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PUBLIC  HEALTH  OFFICERS 


DECEMBER,  1969 

Medical  Officer  of  Health,  Principal  School  Medical  Officer: 

R.  G.  MURRAY,  M  B.,  Ch.B.,  D.P.H. 


Deputy  Medical  Officer  of  Health: 

FRANCIS  J.  CAUCHI,  M.D.,  B.Sc.,  D.P.H. 

Medical  Officers: 

ROBFRT  S.  GIBSON,  M  B..  B.Ch.,  B.A.O.,  D  P  H. 
CHRIST  D.H.  MUNZNI,  M  B.,  B.S. 

JOYCE  NEWMAN,  M  B.,  Ch.B.,  D.A. 

MAY  LOIS  BLAIR,  M  B.,  Ch.B.,  (Part-time) 

JAMES  P.  KELLY,  M  B..  B.Ch.,  D.P.H. .(Part-time) 
RITA  B.  RAHMAN,  L.R.C.P.  M.R.C.S.,  (Part-time), 

(*3.3.69) 

Lay  Administrative  Officer: 

S.  BUTTERWORTH 

Chief  Public  Health  Inspector: 

A.  TURNER.  Cert  S.I.B.,  Cert  M  I. 

Senior  District  Public  Health  Inspector: 

A.  SYMONS,  Cert.  S.I.B.,  Cert  M  I. 

Senior  Meat  and  Foods  Inspector : 

J.  GAWTHORPE,  Cert.  S.I.B.,  Cert  M  l. 

Smoke  Inspector: 

W.  D.  GARTSIDE,  Cert  P.H.I.E.B..  Dip. M  I. 

Dip.  Sm.l 

Housing  Inspectors: 

K.  E.  SMITH,  Cert.  S.I.B.,  Dip.,  P.H.H.  (0  7.9.69) 

A.  H.  LORD,  Dip.  P.H.I.E.B.,  A.R.C.A.T.S. 

Food  Hygiene  and  Shops  Inspector: 

J.  J.  DARBY,  Cert.  P.H.I.E.B.,  Dip. M  l., 

Dip.  Sm.  I. 

Public  Health  Inspectors: 

P.  J.  AXTON,  Cert.  P.H.I.E.B.,  Dip. M  I.  (0  S.1.69) 

G.  BOOTH,  Cert.  P.H.I.E.B.,  Dip. M  l.  (0  22.9  69) 

A.  BUTTERWORTH,  Dip.P.H.I.E.B. 

P.J.R.  LEES,  Dip.P.H.I.E.B.  (*  7.7.69) 

J.  PEARSON,  Cert.  S.I.B. 

R.  T..  PETERS,  Dip.P.H.I.E.B.,  A.R.C.A.T.S. 

(*1.12.69) 

Senior  Mental  Welfare  Officer: 

S.  P.  SMITH 

Mental  Welfare  Officers: 

F.  PILKINGTON  (*17.2.69) 

A.  TAYLOR,  Cert.Soc.Work  (*3.2.69) 

W.  P.  WAINMAN,  Cert.'Soc.  Work 

G.  G.  WILLIAMS 

Innes  Combined  Training  Centre  Superintendent: 

M. ROSNER 

Innes  Junior  Training  Centre  Supervisor: 

JEAN  M.  BUCKLEY 


Principal  Dental  Officer: 

H.  W.  PRITCHARD,  L.D.S. 

Senior  Dental  Officer: 

K.  ANDERSON,  L.D.S. 

Dental  Officers: 

R.  G.  WATSON,  L.D.S. 

SUSAN  WEBSTER,  B.D.S.  (Part-time) 

(0  30.1.69) 

A.  ANDERSON,  L.D.S.  (Part-time) 
BARBARA  HEY,  L.D.S.  (Part-time) 
(*4.3.69) 

BRIDGET  M.  HAINES,  B.D.S.  (*8.12.69) 

Dental  Anaesthetists: 

R.  MALLINSON,  M.B.,  Ch.B.  (Part-time) 
M.  G.  ROBERTS,  B.Sc.,  M.B.,  Ch.B. 
F.F'.A.R.C.S.(  Part -time) 


Superintendent  Health  Visitor: 

O.  BARRETT,  S.R.N.,  S.C.M.,  H.V. 

Health  Visitor  —  Field  Work  Instructor: 

J.  REID,  S.R.N.,  S.C.M.,  H.V. 

Health  Visitors/School  Nurses: 

B.  ALLEN,  S.R.N.,  C.M.B.,  Part  1,  H.V. 

S.  H.  BARLOW,  S.R.N.,  S.C.M.,  H.V., 

(0  31.8.69) 

P.  CUMMINGS,  S.R.N.,  C.M.B.,  Part  I,  H.V 

(*  1.10.69) 

P.  V.  DARBY,  S.R.N.,  C.M.B.,  Part  1,  H.V. 

C.  M.  DAVIES,  S.R.N.,  S.C.M.,  Q.N.,  H.V. 

I.  GELDARD,  S.R.N.,  S.C.M.,  H.V. 

(0  28.2.69) 

D. J.A.  MURRAY,  S.R.N.,  S.C.M.,  H.V. 

(0  30.9.69) 

J.  G.  MURRAY,  S.R.N..C.M.B.,  Part  1, 

H.V.,  (*  8.9.69) 

I.  RUSHTON,  S.R.N.,  C.M.B.,  Part  1  ,H  V 
V.  STOTT,  S.R.N.,  S.C.M.,  H.V.(*  1 . 1  2.69) 
N.  THORNBER,  S.R.N.,  S.C.M.,  H.V 
M.  WEETMAN,  S.R.N.,  C.M.B.,  Part  1, 

H.V.,  (*  8.9.69) 

Health  Visitors/School  Nurses  { Part-time ): 

P.  C.  JOHNSON,  S.R.N.,  C.M.B.,  Part  I, 
H.V.,  (0  12.12.69) 

S.  RIGG,  S.R.N.,  S.C.M.,  H.V. 

C.  WALKER,  S.R.N.,  R.F.N.,  S.C.M., 

H.V.,  Q.N.,  (0  21.1  1.69) 

Tuberculosis  Visitor: 

G.  QUINN,  S.R.N. 
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Public  Health  Nurses: 

I.  BAILEY,  S.E.N. 

C.  HARGREAVES,  S.R.N.,  S.C.M. 

M.  (£5.12.69) 

M.  HILL,  S.R.N.  (*8.9.69) 

S.  HOYLE,  S.R.N.  (£31.10.69) 

P.  WILLIAMS,  S.R.N.,  C.M.B.,  Part  1 

J.  A.  YOUSIF,  S.R.N.,  Obst.  (*1.5.69) 

S.  L.  PEARSON,  S.E.N.  (*29.9.69) 

Public  Health  Nurses  ( Part-time ): 

M.  DAVIES,  S.R.N. 

J.  FOOT,  S.R.N.,  R.S.C.N.  (£8.9.69) 

I.  F.  TAYLOR,  S.R.N.,  C.M.B.,  Part  1 

R. S.C.N. 

School  Nurses: 

M.  CISEK,  S.R.N. 

J.  ROOT,  S.R.N.,  R.S.C.N.  (*8.9.69) 

O.  SYDENHAM,  S.R.N. 

A.  TONGE,  S.R.N. 

Student  Health  Visitors: 

P.  CUMMINGS,  S.R.N.,  C.M.B.,  Part  1. 

(£30.9.69) 

J.  G.  MURRAY,  S.R.N.,  C.M.B.,  Part  1. 

(£7.9.69) 

V.  STOTT,  S.R.N.,  S.C.M.  (£30.1  1.69) 

M.  WEETMAN,  S.R.N.,  C.M.B.,  Part  1. 

(£7.9.69) 

P.  WILLIAMS,  S.R.N.,  C.M.B.,  Part  1. 

(*  15.9.69) 

J.  A.  YOUSIF,  S.R.N.,  Obst.  (*  1  5.9.69) 

District  Nursing  Association: 

Superintendent  —  Miss  A.  M.  O’SULLIVAN 

S. R.N.,  S.C.M.,  Q.N. 
1st.  Asst.  Supt.  —  Miss  M.  McGONIGLE, 

S.R.N.,  Q.N. 

Non-medical  Supervisor  of  Midwives: 

Miss  A.  M.  O’SULLIVAN,  S.R.N.,  S.C.M.,  Q.N. 


Domiciliary  Midwives: 

M.  ASHWORTH,  S.R.N.,  S.C.M. 

W.  U.  CARR,  S.R.N.,  S.C.M.  (£28.8.69) 

B.  CREHAN,  S.R.N.,  S.C.M. 

M.  J.  GUNN,  S.R.N.,  S.C.M.,  H.V. 

C.  HARGREAVES,  S.R.N.,  S.C.M. 

(£30.1  1.69)  (Temp.) 

S.  M.  HAMILTON,  S.R.N.,  S.C.M. 

N.  HOOK,  S.R.N.,  S.C.M. 

P.  TOMLINSON,  S.R.N.,  S.C.M. 

A.  WRIGHT,  S.C.M.  (*1.12.69) 

Home  Help  Organiser: 

ANNE  GAVAGHAN,  M.I.H.H.O. 

Family  Planning  Medical  Officers  (Part-time): 

MAY  LOIS  BLAIR,  M.B.,  Ch.B. 

MARGARET  ELIZ.  HOPKINSON,  M.B.,  Ch.B. 

Family  Planning  Clinic  Nurse  (Part-time): 

G.  E.  STOCKER,  R.S.C.N.,  S.C.M. 

Moral  Welfare  Assistants  (Part-time): 

J.  BUTTERY 
V.  FITTON 

Physiotherapists  (Part-time): 

EILEEN  HAMPSON,  M.S.C.P. 

MARY  C.  BEESTON,  M.S.C.P. 

Ambulance  Officers: 

C.  J.  PURVES  (*22.9.69) 

A.  WILSON,  F.I.C.A.P.  (£18.8.69) 

Interpreter: 

Q.  U.  Z.  KASHMIRI 

Public  Analyst: 

G.  H.  BAKER,  F.R.I.C. 

Child  Psychiatrist  (Part-time): 

A.  POOL,  M.B.,  Ch.B.,  M.R.C.P.,  D.P.M. 


CONSULTANT  OFFICERS  AVAILABLE  BY  ARRANGEMENT  WITH 
THE  REGIONAL  HOSPITAL  BOARD  : 


Ophthalmic  Surgeon: 

A.  STEWART  SCOTT,  M.B.,  Ch.B., 

F.  RC.S.Ed.,  D.O.M.S. 

E.N.T.  Surgeon: 

J.  P.  FRASER,  M.B.,  Ch.B.,  F.R.C.S.  Glas. 
Paediatrician: 

MARGARET  H.  BUSTON,  M.B.,  Ch.B., 
M.R.C.P.,  D.C.H. 


Chest  Physician: 

W.  R.  MAY,  M.B.,  B.S.,  M.R.C.P.,  D.C.H. 


Psychiatrist: 

S.  FALK,  M.D.,  D.P.M. 

Orthopaedic  Surgeon: 

M.  G.  NOTT,  M.B.,  B.S.  F.R.C.S.  Eng., 
F.R.C.S.  Edin. 


*  Commenced  duties  £  Ceased  duties 
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To  the  Chairman  and  Members  of  the  Health  Committee  of  the  County  Borough 
of  Rochdale. 

Gentlemen, 

I  have  the  honour  and  great  pleasure  to  present  my  Annual  Report  on  Health 
conditions  appertaining  to  the  County  Borough  of  Rochdale,  and  on  the  work  of 
the  Public  Health  Department  for  the  year  l%9.  I  trust  that  you  will  find  it 
interesting  and  informative. 

I  do  not  propose,  as  in  former  years,  to  deal  at  any  length  here  with  matters 
which  are  dealt  with  fully  in  other  parts  of  this  publication. 

Staffing  difficulties  remained  with  us,  more  acute  in  some  sections  than  in 
others.  In  spite  of  this  the  overall  work  of  the  Department  suffered  very  little, 
which  reflects  great  credit  on  your  staff. 

This  Report  deals  with  the  events  of  1969,  but  is  written  in  1970  which  is 
European  Conservation  Year  -  a  year  set  aside  to  further  the  protection  or  improve¬ 
ment  of  Man's  environment,  so  some  special  comment  on  our  environmental  health 
services  would  not  be  inappropriate.  Even  a  cursory  glance  will  reveal  how  important 
is  the  role  of  the  Health  Department  in  protecting  and  improving  the  environment  in 
which  the  people  of  Rochdale  live  in  housing,  supplies  of  food  and  drink,  clean 
air,  rodent  control  and  so  on. 

It  remains  a  great  pity  that  our  programme  for  smoke  control  has  been 
delayed  for  financial  reasons  and,  particularly  damaging,  that  a  crisis  in  the  supply 
of  solid  smokeless  fuel  has  arisen. 

Much  remains  to  be  done  when  one  considers  our  three  and  a  half  thousand 
unfit  houses,  our  polluted  atmosphere,  the  noise  inherent  in  a  mechanised, 
industrialised,  urbanised  society,  the  open  drain  known  as  the  River  Roch,  and  the 
damage  to  amenity  posed  by  derelict  sites  and  unlovely  nineteenth  century 
industrial  buildings.  It  will  all  take  time,  money,  and  labour  by  brain  and  hand,  none 
of  which  exists  in  limitless  quantity  and  all  of  which  have  to  be  allocated  within  a 
system  of  competing  priorities  in  which  health  is  not  necessarily  number  one.  The 
protection  and  preservation  of  the  environment  may  be  one  of  the  most  urgent 
problems  facing  mankind  at  the  present  time.  We  are  consuming  Earth’s  not 
unlimited  natural  resources  at  an  ever-increasing  rate  and,  simultaneously,  the  by¬ 
products  and  end-products  of  this  consumption  are  polluting  and  poisoning  ever 
greater  areas  of  land,  air  and  water,  all  of  which  are  vital  to  our  survival. 

At  the  end  of  1969  it  had  become  obvious  that  legislation  based  on  the 
Seebohm  Report  would  be  passed  through  Parliament  by  an  early  date  and  this  has 
been  the  case.  Before  my  next  Report  is  written  we  shall  have  a  new  Department  of 
Social  Services  functioning  in  Rochdale  and  within  every  other  major  local  authority. 
In  the  past  l  have  been  critical  of  many  aspects  of  the  Seebohm  Report,  but  now  I 
would  like  to  wish  the  new  Department  well. 
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Local  Health  Departments  have  existed  and  worked  in  an  atmosphere  of 
uncertainty  about  their  future  for  more  years  than  1  care  to  remember  and  this  is 
having  an  effect  on  morale  and  recruitment.  Now  that  the  future  of  social  work  has 
been  decided  for  the  next  twenty  years,  it  has  become  imperative  that  the  future  of 
the  health  services,  whether  or  not  based  on  the  Green  Papers  and  the  Maud  Report, 
should  become  top  priority  for  reorganisation.  This  is  especially  true  of  Local  Health 
Departments  which  are  affected  most  severely  by  the  new  structure  of  social  work 
which  involves  the  hospital  and  general  practitioner  services  scarcely  at  all.  On  behalf 
of  all  the  staff  of  the  Department  I  would  appeal  for  early  decision  at  a  high  level. 
It  is  disconcerting,  to  say  the  least,  not  to  be  aware  over  a  prolonged  period  of 
time  whether  one  is  to  be  cast  in  the  role  of  dinosaur  or  phoenix. 

In  closing,  I  should  like  to  pay  tribute  and  express  my  thanks  to  all  members 
of  the  staff  of  the  Department  for  their  constant  and  loyal  service  rendered 
throughout  the  year  to  the  whole  population  of  Rochdale,  to  the  Local  Health 
Authority  and  to  myself,  often  under  conditions  of  considerable  difficulty. 

I  also  wish  to  convey  my  personal  thanks  to  the  Chairman  and  Members  of  the 
Health  Committee  for  their  unfailing  encouragement  and  support,  likewise  to 
the  other  Members  of  the  Council  and  to  the  Chief  Officers  and  staffs  of  other 
Corporation  Departments. 


I  have  the  honour  to  be. 


Your  obedient  Servant, 


Medical  Officer  of  Health. 


14th  October,  1970. 
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STATISTICS 


Year  ended  31st  December,  1969 


Area  (in  acres)  .  9,556 

Registrar  General’s  Estimate  of  Population,  mid-year  1969  .  86,600 

Number  of  inhabited  houses .  33,349 

Number  of  houses  on  Corporation  Estates  at  December,  1969  ...  10,202 

Number  of  houses  on  Corporation  Estates  at  December,  1968  ...  9,745 

Estimated  sum  represented  by  a  Penny  Rate  .  £  1 1,370 

Rateable  value  . £  2,847,014 

Estimated  expenditure  on  Health  Services  provided  by  Rates  ...  £324,535 


Total 

M. 

F. 

Live  Births  -  Legitimate 

1,377 

686 

691 

Illegitimate 

199  12.6%* 

107  13.5%* 

92 

1,576  793  783 


*  Illegitimate  live  births  per  cent,  of  total  live  births 
Birth  rate  per  1,000  of  estimated  population  18.2 

Still  Births  —  (26)  Rate  per  1,000  total  (live  and  still  births)  ...  16.2 

Total  Live  and  Still  Births  .  1,602 

Total  M,  F. 

Deaths  1,246  644  602 

Death  rate  per  1 ,000  of  estimated  population  ...  14.4 

Deaths  from  Maternal  Causes— (Nil) 

Rate  per  1,000  total  (live  and  still  births)  . 


Death  Rate  of  Infants  under  one  year  of  age-(42) 

All  infants  per  1 ,000  live  births .  27 

Legitimate  infants  per  1 ,000  legitimate  live  births  ...  24 

Illegitimate  infants  per  1 ,000  illegitimate  live  births  45 

Neo-Natal  Deaths-(  22)- Rate  per  1 ,000  total  live  births  .  14 

Early  Neo-Natal  Deaths—!  19)— Rate  per  1 ,000  total  live  births  ...  12 


Deaths  Rate  per  1 ,000  population 
Cancer  (including  Leukaemia  and  -  - 


Aleukaemia)  . 

224 

2.59 

Tuberculosis  (all  forms) 

4 

0.05 

Ischaemic  Heart  Disease 

290 

3.35 
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VITAL  STATISTICS 


Population 

The  Registrar  General’s  estimate  of  the  population  as  at  mid-year  1969  is 
86,000  and  compares  with  the  1968  mid-year  estimate  of  86,350  and  the  1961 
Census  figure  of  85,785.  This  figure  has  remained  practically  stationary  at  between 
86,000  and  87,000  for  a  number  of  years. 

Live  Births 

The  live  births,  1,576,  gave  a  rate  of  18.2  per  1,000  of  the  estimated  popu¬ 
lation,  which  is  slightly  less  than  the  rate  for  1968,  but  well  above  the  national 
figure  of  16.3.  For  the  ten  years  1959/68  the  average  birth  rate  was  18.1  per  1,000. 
This  is  the  third  year  in  succession  in  which  the  birth  rate  has  shown  a  fall  and  is  the 
lowest  since  1963. 

I  am  happy  to  note  that  the  number  of  illegitimate  children  showed  a  decrease 
from  223  to  199,  representing  a  reduction  from  13.4%  to  12.6%. 

Still  Births 

There  were  26  still  births  recorded  as  against  31  in  1968  and  24  in  1967. 

Infant  Mortality  Rate 

There  were  42  deaths  registered  under  one  year  of  age,  equal  to  a  mortality 
rate  of  26.64  per  1,000  live  births  registered,  a  slight  increase  compared  with  the 
figures  for  1968  of  41  deaths  and  a  mortality  rate  of  24.65,  and  accounted  for  by 
the  increase  in  deaths  from  pneumonia,  as  will  be  seen  from  Table  III  Appendix 
(Page  93). 

Pneumonia  is  a  particularly  intractable  condition  in  the  young  infant  who 
may  be  moribund  or  even  dead  before  the  parent  realises  that  anything  is  seriously 
wrong,  and  transition  from  apparently  perfect  health  to  death  may  occupy  only  a 
few  hours. 

I  would  venture  to  postulate  that  the  reason  for  the  relatively  high  mortality 
from  pneumonia  amongst  infants  in  Rochdale  is  due  to  our  cold,  damp  climate  and 
our  atmosphere  which,  compared  with  less  industrialised  parts  of  the  country,  is 
still  polluted  with  the  by-products  of  combustion,  not  only  from  within  our 
borders,  but  from  the  large  industrial  conurbation  which  lies  to  the  windward. 

As  has  been  the  practice  for  a  number  of  years,  the  health  visitors  and  mid¬ 
wives  are  active  in  disseminating  information  regarding  the  prevention  of  infant 
deaths,  especially  from  hypothermia,  pneumonia  and  gastro-enteritis. 

Premature  Births 

The  following  table  which  sets  out  the  fate  of  142  Rochdale  children  who 
were  prematurely  born  during  the  year  is  of  continuing  interest. 

The  figures  in  this  table  do  not  coincide  with  those  given  elsewhere  as  deaths 
during  the  year  due  to  prematurity.  They  are,  however,  strictly  comparable  with 
the  tables  given  in  the  Report  for  the  last  few  years. 
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Premature  Births  during  1969 


This  total  of  142  is  a  decrease  on  that  for  1968  of  146,  but  the  percentage  of 
premature  births  to  total  live  births  shows  an  increase  from  8.9%  in  1968  to  9.01% 
in  1969. 

It  will  be  seen  that  the  percentage  of  premature  births  under  4  lbs.  6  ozs. 
shows  a  drop  from  26.71%  to  26.06%. 

The  survival  rate  shows  a  decrease  with  86.6%  in  1969  as  against  87.7%  in 
1968  living  more  than  three  months. 


The  following  table  sets  out  Rochdale’s  experience  during  the  last  ten  years 
in  respect  of  perinatal  mortality,  which  represents  the  total  loss  of  infant  life  before 
birth,  during  birth  and  during  the  first  week  of  life. 


Year 

1 

Live 

Births 

2 

Still 

Births 

3 

Infant 

Deaths 

4 

Neo-natal 

Mortality 

5 

Early 
N.N.  M. 

6 

P-n 

Col. 

.  M. 

3+6 

7 

1960 

1,364 

No.  Ratef 

33  23 

No. Rate  * 

42  31 

No. Rate  * 

24  17 

No.  Rate  * 

21  16 

No. Ratef 

54  39 

1961 

1,466 

32 

21 

30 

20 

19 

13 

11 

8 

43 

.  29 

1962 

1,608 

31 

19 

35 

22 

24 

15 

23 

14 

54 

33 

1963 

1,565 

38 

24 

28 

18 

19 

12 

17 

11 

55 

35 

1964 

1,592 

34 

21 

36 

23 

23 

14 

20 

13 

54 

34 

1965 

1,608 

34 

21 

57 

35 

38 

24 

37 

23 

71 

44 

1966 

1,620 

37 

22 

26 

16 

17 

10 

14 

9 

51 

31 

1967 

1,710 

24 

14 

49 

29 

35 

20 

30 

18 

54 

32 

1968 

1,663 

31 

18 

41 

25 

30 

18 

21 

13 

52 

31 

1969 

1,576 

26 

16 

42 

27 

22 

14 

19 

12 

45 

28 

t  Rate  per  1 ,000  live  and  still-births 
*  Rate  per  1 ,000  live  births 


It  will  be  seen  from  the  above  table  that  the  perinatal  mortality  rate  was  the 
lowest  ever  recorded  in  Rochdale.  Q 


Deaths  from  all  Causes 


The  deaths  registered  number  1 ,246  which  is  an  increase  of  73  on  the  figure 
of  last  year  —  1,173.  This  total  is  made  up  of  644  male  and  602  female  deaths. 

The  general  tendency  for  male  deaths  to  exceed  female  deaths  continues  in 
age  groups  up  to  75.  From  this  point  the  larger  female  survival  group  naturally 
shows  a  far  greater  number  of  deaths.  This  is  in  accordance  with  the  greater  expec¬ 
tation  of  life  for  females  which  is  approximately  74  years  compared  with  68  years 
for  males. 

The  death  rate  from  all  causes  was  14.39  per  1,000  of  the  estimated  popu¬ 
lation,  as  compared  with  13.58  in  1968  and  an  average  of  14.5  during  the  ten  years 
1959/68. 

Table  I  Appendix  (Page  90  )  shows  comparative  mortality  rates  and  birth 
rates  during  the  past  ten  years,  while  Table  II  Appendix(Page91, 92)  shows  the  age 
and  sex  distribution,  and  the  causes  of  deaths  in  1968.  It  will  be  noticed  that  several 
of  the  causes  of  death  listed  have  been  re-classified  by  the  Registrar  General. 


Chief  Causes  of  Death 


Cancer  . 

Cerebro-vascular  Disease  ... 

Heart  Disease . 

Other  Circulatory  Diseases  ... 
Bronchitis  and  Emphysema 
Pneumonia  (all  forms) 

Motor  Accidents  . 

All  Other  Accidents . 

Suicides . 


1969 

1968 

224 

210 

162 

156 

409 

366 

50 

63 

72 

52 

145 

113 

14 

17 

22 

25 

14 
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It  will  be  noticed  that  Tuberculosis  does  not  feature  in  the  above  table  as  this 
disease  is  no  longer  a  chief  cause  of  death. 


Ischaemic  Heart  Disease  (formerly  classified  as  Coronary  Disease,  including  Angina) 

Again  this  year  the  greatest  single  cause  of  death  was  ascribed  to  ischaemic 
heart  disease  with  a  total  of  290  deaths  (165  males,  125  females)  showing  a  con¬ 
tinuing  rise  in  the  figure  of  attributable  deaths,  those  for  1968  being  280 
(161  males,  1 1 9  females). 

Once  again  these  figures  show  a  greater  preponderance  of  males  than  females. 
It  is  significant,  however,  that  the  number  of  deaths  ascribed  to  this  condition  is 
much  higher  in  middle  age  amongst  men  than  women.  Between  45  and  65  years 
there  were  71  deaths  in  men  and  18  in  women,  i.e.  almost  four  times  as  many  fatal 
attacks. 
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There  are,  unfortunately,  no  infallible  measures  that  one  can  take  to  prevent 
the  onset  of  this  condition,  but  in  the  light  of  existing  medical  knowledge  the  best 
advice  which  can  be  given  regarding  prevention,  most  applicable  to  men  of  middle 
age,  is  moderation  in  eating,  drinking  and  smoking,  avoid  becoming  overweight  and 
take  regular  moderate  exercise. 

Cerebro-vascular  disease,  which  is  the  third  largest  cause  of  death,  may  also, 
at  least  in  part,  be  attributed  to  similar  origins  in  so  far  as  the  middle-aged  are 
concerned,  as  the  degenerative  processes  may  affect  either  the  vessels  of  the  heart 
or  the  brain. 

Respiratory  Diseases 

This  group  of  diseases  caused  243  deaths  as  compared  with  189  in  1968  and 
153  in  1967.  Pneumonia  caused  145  deaths  (115),  bronchitis  74  (52),  influenza 
6  (5),  tuberculosis  3  (3),  asthma  1  (2),  other  respiratory  diseases  16  (14).  Figures 
for  1968  in  brackets. 

No  fewer  than  1  1 8  of  the  pneumonia  deaths  took  place  in  persons  aged  65 
years  and  over,  in  many  of  whom  it  was  a  terminal  event  where  the  underlying  cause 
was  really  old  age. 

The  marked  increase  in  deaths  from  respiratory  causes  was  no  doubt  largely 
due  to  the  epidemic  of  influenza  which  swept  through  the  country  during 
December  and  was  still  widespread  at  the  end  of  the  year. 

Cancer 


Deaths  classified  to  this  cause  (including  leukaemia  and  aleukaemia)  and 
shown  in  the  age  groups  below  number  224  (males  118,  females  106)  as  against 
210  in  the  previous  year. 


Year  1969  ... 
Year  1968  ... 


Total 

deaths 

224~ 

210 


Under 
15  years 

i 


IS -44 
years 
7 

12 


45-64 

years 

73“ 

78 


65  years 
and  over 


143 

120 


These  figures  show  a  slight  increase  in  total  deaths  due  to  cancer  compared 
with  1968.  Deaths  ascribed  to  cancer  of  the  lung  and  bronchus,  however,  remain 
almost  the  same  with  54  this  year  and  57  in  1968,  no  fewer  than  42  of  these  being 
in  males  of  whom  21  were  under  65  years  of  age.  There  was  a  relatively  sharp  rise 
in  deaths  from  this  cause  in  females  —  from  4  to  12. 

There  were  eight  deaths  from  leukaemia,  a  boy  aged  between  8  and  15  years, 
four  men  over  35  years  and  three  women  over  65  years. 
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A  great  deal  of  time  and  effort  was  spent  throughout  the  country  in  screening 
women  for  carcinoma  of  the  cervix,  but  for  all  forms  of  cancer  of  the  uterus  in 
Rochdale  in  1969,  there  were  only  six  deaths,  some  of  which  were  doubtless  due 
to  cancer  in  parts  of  the  uterus  other  than  the  cervix  and  only  two  of  the  total  were 
in  women  under  65  years  of  age.  It  makes  one  wonder  if  we  have  really  got  our 
priorities  right  when  simple  procedures  such  as  stopping  smoking  cigarettes  and 
taking  a  regular  daily  walk  would  doubtless  produce  such  great  benefits  in  the  pre¬ 
vention  of  serious  disease  and  early  death  in  both  sexes. 

The  following  table  shows  the  tremendous  change  which  has  taken  place  in 
the  expectation  of  life  during  the  last  fifty  years.  It  will  be  noted  that  no  really 
significant  percentage  of  deaths  now  occurs  below  the  age  of  45  years  and  that  the 
percentage  of  deaths  over  the  age  of  65  years  is  rising  steadily.  It  will  also  be  seen 
that  in  1907  almost  one  third  of  the  deaths  occurred  in  people  under  15  years  of 
age,  whereas  in  1969  the  proportion  has  been  reduced  to  one  twentieth. 


Percentage  of  Deaths  in  year  groups,  distributed  according  to  age  at  death 


Age  Groups 

1907 

1917 

1927 

1937 

1947 

1957 

1967 

1969 

Under  15  years  „ 

32 

22 

14 

6 

9 

5 

5 

5 

15— 45  years 

}45 

17 

13 

13 

6 

4 

4 

4 

45—65  years 

29 

33 

32 

24 

23 

23 

21 

65  years  and  over 

23 

32 

40 

29 

60 

68 

68 

70 

Comparative  Mortality  and  Birth  Rates 


Death  Rate 

All  Causes  per 

1 ,000  of  population 

Live  Birth  rate 

per 

1,000  of  population 

Infant  Mortality 

per  1,000 

live  births 

ROCHDALE 

14.4 

18.2 

26.6 

Average  1 2  neighbouring 
manufacturing  towns 

13.9 

17.7 

24.2 

Administrative  County 
of  Lancaster 

12.4 

16.9 

19.3 
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UNEMPLOYMENT 


I  am  indebted  to  the  Manager  of  the  Rochdale  Employment  Exchange  for 
information  regarding  the  state  of  unemployment  in  Rochdale  and  the  adjoining 
districts  of  Wardle,  Whitworth,  Milnrow  and  Littleborough. 

The  average  number  of  unemployed  persons  on  the  register  during  the  year 
ended  31st  December,  1969  was  as  follows  -  men  674,  women  111,  making  a 
total  of  785.  The  figures  for  1968,  which  did  not  include  Littleborough  were  -  men 
764,  women  1  29,  making  a  total  of  893. 

I  am  also  informed  that  in  the  middle  of  1969  there  were  approximately 
47,468  insured  persons  (28,769  men  and  18,699  women)  in  employment  in  the 
area. 


MORBIDITY 

The  Department  continues  to  receive  from  the  Manager  of  the  Local  Office 
of  the  Department  of  Health  and  Social  Security  a  weekly  return  of  the  figures 
of  new  claims  to  sickness  benefit.  There  has  been  no  change  in  the  form  of 
records  which  cover  an  area  including  the  postal  districts  of  Whitworth  and 
Milnrow,  as  well  as  Rochdale  itself. 

An  exceptionally  high  incidence  of  new  claims  was  seen  towards  the  end  of 
December,  which  coincided  with  the  onset  of  the  influenza  epidemic. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 


Clinic  and  Treatment  Centres 


The  hours  of  clinic  sessions  and  the  situation  of  centres  are  set  out  below 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri 

I.— Child  Welfare 

(a)  Deeplish  Clinic 
Harefield  House 

10 — 12  noon 
2 —  4  p.m. 

_ 

_ 

_ 

(b)  Spotland  Clinic, 
Phoenix  Street 

— 

10 — 12  noon 
2 —  4  p.m. 

— 

— 

— 

(c)  Council  Offices, 
Norden  . 

— 

— 

— 

2 — 4  p.m. 

— 

(d)  Baillie  St.  Council 
School  . 

— 

— 

2 — 4  p.m. 

2 — 4  p.m. 

10 — 12  noon 

(e)  Castleton  Clinic 
Hillcrest  Rd., 

Castleton  . 

— 

■  —  • 

— 

— 

2nd  &  4th 
in  each  mth. 
10 — 12  noon 
2 —  4,  p.m. 
weekly 

(f)  Matthew  Moss 

Youth  Centre 

Matthew  Moss  Lane  .  . 

_ 

_ 

_ 

_ 

1st  &  3rd  in 
each  month 
10 — 12  noon 

(o)  Bamford  Working- 
men’s  Club 

— 

— 

— 

1st  &  3rd  in 
each  month 
10 — 12  noon 

— 

(h)  Kingsway  Clinic, 

Turf  Hill  Road . 

2 — 4  p.m. 

— 

— 

2 — 4  p.m. 

— 

(1)  Kirkholt 

Community  Centre  .  . 

_ 

2 — 4  p.m. 

2 — 4  p.m. 

_ 

_ 

(J)  Ralph  Williams 
Clinic,Stevenson 
Sq.,Smallbridge 

2—4  p.m. 

_ 

_ 

2—4  p.m. 

_ 

U. — Ante-Natal 

(a)  Baillie  St.  Council 
School  . 

2 — 4  p.m. 

_ 

_ 

_ 

_ 

(B)  Kirkholt 

Community  Centre  . . 

— 

— 

— 

2 — 4  p.m. 

— 

(c)  Spotland  Clinic, 
Phoenix  Street 

— 

— 

— 

— 

2 — 4  p.m. 

III. — Relaxation  Class 

(a)  Baillie  St.  Council 
School  . 

7 — 8  p.m. 

_ 

_ 

7 — 9  p.m. 

_ 

(b)  Kirkholt 

Community  Centre  . . 

6-45-8-30p.m. 

fortnightly 

— 

— 

— 

— 

(c)  Spotland  Clinic 
Phoenix  Street  .  . 

6-45-8-30p.m. 

fortnightly 

— 

— 

— 

— 

IV. — Family  Planning  Clinic 
(Baillie  St.  Council 
School)  . 

_ 

2 — 4  p.m. 

7-8  p.m. 

1 0— 1 2noon 
monthly 

_ 

V. — Cervical  Cytology  Clinic 
(Baillie  St.  Council 
School)  . 

_ 

S— 7  p.m. 
fortnightly 

_ 

_ 

_ 

VI. — Clinics  Provided  by  the 
Education  Committee — 

See  page  9‘ 
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Administration  and  Co-ordination 

A  good  standard  of  co-operation  exists  between  the  Health  Services  in  the 
town.  There  is  considerable  cross-representation  in  committee  membership  between 
the  Local  Health  Authority,  the  Hospital  Management  Committee  and  the  Rochdale 
Executive  Council.  In  some  ways,  more  important,  there  is  close  working  between 
the  officers  of  the  various  statutory  bodies  and  a  growing  understanding  of  the  part 
which  each  has  to  play  and  the  problems  with  which  they  are  faced.  There  is  also  a 
high  degree  of  co-operation  between  the  various  Chief  Officers  and  Departments  of 
the  Corporation. 

The  policy  of  liaison  and  co-operation  with  family  doctors  was  maintained 
during  the  year  with  the  continuing  attachment  of  a  district  nurse  to  each  of  two 
partnerships  and  the  attachment  of  a  midwife  to  one  of  them,  also  health  visitor 
attachment  was  introduced  to  one  practice  and  health  visitor  liaison  continued  with 
three  practices.  Further  details  are  given  in  the  relevant  sections  of  the  Report. 

It  would  appear  logical  that  the  future  of  the  domiciliary  health  services, 
whether  General  Practitioner  or  Local  Health  Authority,  should  lie  in  the  direction 
of  complete  integration,  both  in  the  field  and  at  administrative  level,  and  this 
appears  to  be  the  policy  behind  the  Minister  of  Health’s  Green  Papers  on  the 
Structure  of  the  Health  Services. 


REPORTS 

As  in  1968,  the  future  of  Local  Health  Authorities  continued  to  be  over¬ 
shadowed  by  ministerially  inspired  Reports. 

In  June,  the  Royal  Commission  on  Local  Government  in  England  and  Wales 
published  the  Maud  Report  which  envisaged  a  radical  revision  of  the  structure  of 
local  government  throughout  the  country,  involving  the  disappearance  of  many 
Authorities  and  their  replacement  by  a  smaller  number  of  strengthened  Authorities. 
In  general  the  proposed  system  would  comprise  approximately  58  unitary  areas  of 
a  single  tier  structure  with  the  exception  of  the  large  conurbations  where  -there 
would  be  a  two  tier  structure  comprising  the  upper  level  metropolitan  area  and  the 
lower  level  metropolitan  district.  Rochdale  emerges  in  the  particularly  unfortunate 
position  of  facing  a  proposed  shot-gun  wedding  with  Bury  within  the  Manchester 
metropolitan  area. 

It  became  obvious  towards  the  end  of  the  year  that  legislation  based  on  the 
recommendations  of  the  Seebohm  Report  would  go  through  Parliament  in  the  form 
of  a  Social  Services  Bill  in  the  first  half  of  1970.  In  addition,  there  was  also  the 
further  prospect  of  the  Secretary  of  State  for  Health’s  second  Green  Paper,  which 
was  expected  to  be  published  early  in  1970. 

This  long  continuing  state  of  uncertainty  as  regards  the  future  of  the  Health 
Department  is  bound  to  have  an  adverse  effect  on  future  planning  and  on  morale 
and  recruitment  within  the  Local  Health  Authority  Service.  It  is  to  be  sincerely 
hoped  that  definite  decisions  can  be  made  in  the  near  future  so  that  all  concerned 
will  know  with  certainty  what  sort  of  a  future  they  have  to  look  forward  to  and  can 
begin  to  make  plans  accordingly.  If  uncertainty  is  prolonged  there  is  a  danger  that 
the  present  services  will  gradually  wither  away,  as  it  is  becoming  increasingly  diffi¬ 
cult  to  attract  doctors,  dentists  and  other  professional  staff  to  the  service  of  the 
Local  Authority. 
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HEALTH  CENTRES 


Agreement  was  reached  between  Rochdale  Executive  Council  and  the  Local 
Health  Authority  for  the  first  health  centre  in  the  County  Borough  to  be  sited 
within  the  existing  grounds  of  Sparthfield  Clinic  and  that  negotiations  should 
proceed  to  purchase  sufficient  land  for  the  site  from  the  Manchester  Regional 
Hospital  Board. 

It  was  further  agreed  that  a  health  centre  in  the  vicinity  of  Baillie  Street 
should  be  placed  in  the  year  1971/72  within  the  Corporation’s  Health  and  Welfare 
Services  Development  Programme. 

It  was  hoped  that  surgery  facilities  would  be  provided  for  residents  in  the 
Smallbridge  area  at  the  new  Ralph  Williams  Clinic.  Unfortunately,  agreement  to  this 
end  was  not  reached  between  the  Local  Health  Authority  and  the  general  prac¬ 
titioners  concerned.  These  facilities  would  have  replaced  the  former  general 
practitioners’  surgery  premises  on  Halifax  Road  which  were  to  be  demolished  in 
the  road-widening  scheme. 


HOSPITALS 

I  am  grateful  to  Mr.  G.  R.  Eastwood,  Group  Secretary  to  the  Rochdale  and 
District  Hospital  Management  Committee  for  the  following  comments:  — 

“Steady  progress  lias  been  maintained  in  the  hospitals  of  the  Rochdale  Group 
during  1969. 

The  Cardiac  Care  Unit  is  proving  most  valuable  and  an  additional  piece  of 
equipment  needed  to  give  extended  cardiac  care  has  now  been  purchased  with 
money  raised  by  the  Ladies’  Circle  No.  12  (Rochdale).  This  is  yet  another  example 
of  the  generosity  of  the  people  of  Rochdale  and  District,  as  is  the  offer  of  the 
Rochdale  and  District  League  of  Hospital  Friends  to  provide  a  second  sun  lounge 
at  Marland  Hospital. 

The  medical  and  dental  professions  of  Rochdale  and  District  have  continued 
to  make  use  of  the  Bateman  Centre,  which  was  opened  in  1968,  and  the  post¬ 
graduate  study  facilities  in  Rochdale  are  now  excellent.  It  was  extremely  kind  of  the 
Rochdale  Equitable  Pioneers’  Society  Limited  to  donate  £2,000  for  a  Trust  Fund 
for  educational  activities  at  the  Centre  on  the  occasion  of  their  125th  anniversary. 
Dr.  Cauchi,  Deputy  Medical  Officer  of  Health,  continues  to  be  a  member  of  the 
Committee  of  Management  of  the  Centre. 

The  extension  to  the  Maternity  Unit,  the  Kenneth  Evans  Ward,  was  officially 
opened  in  July  by  Mrs.  Evans  and  has  been  fully  used  since,  the  additional  twenty- 
eight  beds  being  very  welcome. 

Also  in  July  the  new  Physiotherapy  Department  at  Birch  Hill  Hospital  was 
opened  and  this  has  resulted  in  a  greatly  improved  physiotherapy  service  to  the 
patients  of  this  hospital.  Following  this  opening,  work  commenced  on  converting 
the  old  Physiotherapy  Department  into  additional  accommodation  for  the  operating 
theatres. 
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At  the  close  of  1969,  the  Manchester  Regional  Hospital  Board  were  inviting 
tenders  for  the  building  of  a  new  Accident  Department  at  Rochdale  Infirmary, 
and  work  is  expected  to  commence  early  in  1970. 

In  November,  Mr.  T.  H.  Jones,  S.R.N.,  was  appointed  Chief  Nursing  Officer 
to  the  Group  and  this  is  the  first  step  in  the  implementation  of  the  Salmon  Structure 
of  new  nursing  management. 

The  extension  to  the  Nurse  Training  School  at  Birch  Hill  Hospital  will  be 
completed  early  in  1970  and  this  will  give  a  modern  and  large  unit  to  house  the 
Rochdale  School  of  Nursing.  This  building  is  essential  for  the  new  methods  of 
training,  also  to  accommodate  the  increased  numbers  of  student  and  pupil  nurses. 
The  hospital  has  continued  to  train  pupil  midwives  for  both  parts  of  the  Central 
Midwives'  Board  examinations. 

During  the  year  we  have  continued  to  train  student  radiographers,  student 
cardiographers,  medical  laboratory  technicians,  and  apprentices  in  the -catering, 
electrical  and  building  trades.  The  Group  has  also  participated  in  the  training  of 
hospital  administrators  and  medical  social  workers. 

Staff  training  is  playing  an  increasing  part  in  hospital  life  and  we  hope  to 
appoint  a  Personnel/Training  Officer  in  early  1970,  who  will  be  responsible  for 
establishing  a  training  service  in  the  Rochdale  Group  of  Hospitals,  mainly  for 
ancillary  staff.  Work  is  in  progress  in  implementing  incentive  bonus  schemes  for 
the  ancillary  staff. 

Meetings  of  the  liaison  committees  have  continued  to  be  held  to  maintain 
the  close  links  which  exist  between  the  Rochdale  County  Borough,  General 
Practitioners  and  the  Hospital  Group.  Another  big  factor  in  this  close  link  is  that 
Dr.  Murray,  Medical  Officer  of  Health,  is  a  member  of  the  Hospital  Management 
Committee,  the  hospitals’  Medical  Advisory  Committee,  is  Chairman  of  our  Nursing 
Education  Sub-committee  and  a  Lecturer  at  the  Rochdale  School  of  Nursing.” 

HOME  NURSING 

This  Service  continues  to  be  run  on  an  agency  basis  by  the  Rochdale  Nursing 
Association. 

The  Local  Health  Authority  is  represented  by  three  members  of  the  Health 
Committee  and  the  Medical  Officer  of  Health  on  the  Association’s  Executive 
Committee.  Two  members  of  the  Association’s  Committee  attend  the  Domiciliary 
Service  Sub-committee  of  the  Health  Committee. 

At  the  end  of  the  year  the  staff  of  the  Home  consisted  of  the  Superintendent, 
one  Assistant  Superintendent,  one  Senior  Nurse,  seven  trained  female  District 
Nurses,  two  trained  male  District  Nurses,  two  female  student  State  Registered 
Nurses,  four  female  State  Enrolled  Nurses  and  six  female  part-time  District  Nurses. 

During  the  year  93,229  visits  were  paid  to  4,141  patients,  compared  with 
90,883  visits  to  4,075  patients  in  1968.  Of  these,  3,251  were  new  patients,  most 
of  whom  were  referred  by  general  practitioners,  but  some  were  sent  by  hospitals, 
clinics  and  the  Public  Health  Department.  This  shows  an  increase  of  2,346  visits 
and  66  patients  over  1968. 
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Among  these  4,141  patients,  the  following  are  the  main  groups  of  conditions 
treated:— 


1969  1968 


Anaemias  . 

... 

636 

658 

Post-operative  dressings 

589 

565 

Other  dressings  . 

473 

464 

Accidents  . 

...  ...  ...  ... 

227 

218 

Ear,  nose  and  throat  conditions 

...  ...  ...  ... 

214 

172 

Senility  . 

... 

160 

141 

Midwifery  and  gynaecological  conditions . 

125 

133 

Respiratory  infections  . 

... 

141 

116 

Arthritis  and  rheumatism 

57 

99 

Cancer  . 

...  ...  ...  ... 

108 

98 

Cerebral  lesions  . 

...  ...  ...  ... 

112 

91 

Cardiac  diseases  . 

...  ...  ...  ... 

65 

61 

Gastro-intestinal  disorders 

94 

53 

The  following  is  a  summary  of  the  work  done  during  the  year:  — 


Patients  on  books  1st  January  . 

890 

799 

New  Patients  during  the  year  . 

3,251 

3,276 

Total  nursed  . 

4,141 

4,075 

Total  discharged . 

3,225 

3,185 

Remaining  on  books  3 1  st  December 

916 

890 

Method  of  Discharge 

Convalescent . 

1,935 

2,061 

Removed  to  hospital  . 

352 

318 

Relieved  . 

749 

621 

Died  . 

189 

194 

Total  visits  paid  to  4,141  patients 
Total  visits  paid  to  4,075  patients 

...  93,229 

90,883 

Included  in  the  above  figures  are  the  following  patients  who  suffered  from 

infectious  diseases:  — 

1969 

1968 

Patients 

Visits  Patients  Visits 

Tuberculosis  . 

74 

6,198 

96 

7,869 

Venereal  disease  . 

14 

217 

19 

412 

Others  . 

20 

112 

15 

33 

18 


108 


6,527 


130 


8,314 


Of  the  total  visits,  1,808  were  paid  to  430  children  under  five  years  of  age. 

No  fewer  than  1,627  of  the  patients  dealt  with  were  referred  only  for  the 
purpose  of  receiving  various  forms  of  injections.  This  service  by  itself  makes  a 
significant  contribution  to  keeping  individuals  ambulant  or  even  working.  A  total 
of  36,434  such  visits  were  made  during  the  year. 

It  is  also  interesting  to  note  that  1,522  of  the  total  patients  were  over  the  age 
of  65  and  they  absorbed  60,856  visits,  or  64.5%  of  the  total  visits. 

The  evening  clinic  for  injections  which  is  held  at  the  Nurses’  Home  for  the 
benefit  of  patients  who  work  during  the  day  continues  to  be  well  attended  and 
averages  15  patients  at  each  session. 

Disposable  equipment  such  as  dressings,  towels  and  syringes  continue  to  be 
used  and  saves  a  great  deal  of  the  nurses’  time.  A  central  stores  for  sterile  supplies 
was  commenced  during  the  year  for  sterilising  instrument  packs.  This  also  has 
proved  a  great  time-saving  factor. 

The  Laundry  Service  continues  to  play  a  very  important  part  in  the  essential 
work  of  domiciliary  nursing  and  from  the  figures  given  in  the  section  dealing  with 
Prevention,  Care  and  After-care,  it  will  be  seen  that  the  demand  continues  with  so 
many  incontinent  patients  being  dealt  with  in  their  own  homes.  In  addition,  incon¬ 
tinence  pads,  pants  and  disposable  linings  are  available.  These  provisions  are  very 
much  appreciated  and  certainly  advantageous  from  the  nursing  point  of  view. 

The  two  District  Nurse/General  Practitioner  Attachments  which  commenced 
in  1967  continue  to  work  satisfactorily.  As  will  be  seen  by  the  following  table 
which  shows  the  work  carried  out  at  these  two  group  practices,  a  considerable 
number  of  patients  have  been  attended  to  by  the  district  nurses  in  the  surgeries  for' 
various  types  of  treatment  such  as  injections,  dressings  etc.  The  nurses’  case  loads 
have  increased,  also  their  travelling  time,  but  the  result  should  be  a  much  better 
service  for  the  patients. 


Spotland 

Wellfield 

Sessions  . 

, . 

203 

250 

Patients  —  New 

806 

1314 

542  1206 

Old 

508 

664 

Attendances  -  New 

806 

2021 

q42  2465 

Re-visits 

1215 

1923 

Injections 

1021 

1279 

Dressings 

531 

854 

Others 

469 

332 
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The  training  of  District  Nurses  continued  throughout  the  year  and,  in  addition 
to  the  visits  mentioned  above,  348  teaching  and  supervisory  visits  were  undertaken. 
This  figure  shows  a  reduction  on  that  for  1968  when  777  such  visits  were  under¬ 
taken,  but  this  is  in  compliance  with  the  latest  Ministry  instructions  for  district 
nursing  training.  Six  candidates  completed  their  training  during  the  year  at  the 
Nurses’  Home. 

A  considerable  amount  of  time  is  taken  up  by  advisory  visits  to  the  Local 
Authority’s  Homes  for  the  Aged,  a  total  of  225  having  been  paid  by  the  nurses. 

The  Association  has,  through  the  Chairman  and  a  member  of  the  Executive 
Committee,  had  representation  on  the  North  Western  Federation  for  the  Queen’s 
Institute  of  District  Nursing.  This  representation,  together  with  attendances  of  the 
Superintendent  at  refresher  courses  and  conferences,  keeps  the  service  up-to-date 
with  all  modern  advances. 

The  Medical  Officer  of  Health  is  a  member  of  the  Panel  of  Examiners  for 
District  Nurse  Training  and  from  time  to  time  is  called  upon  to  take  part  in 
examinations. 


REGISTRATION  OF  NURSING  HOMES 

Public  Health  Act,  1936  and  Nursing  Homes  Act,  1963 

Highfield  Nursing  Home  was  registered  with  the  Local  Authority  on  the 
25th  July,  with  provision  for  eighteen  patients.  This  is  the  first  Private  Nursing 
Home  to  be  registered  with  the  Authority  for  a  number  of  years. 


LABORATORY  FACILITIES 

Throughout  the  year  the  bacteriological  examination  of  Milk,  Water  and 
Ice-Cream,  as  well  as  routine  specimens  of  faeces,  urine,  etc.  obtained  by  officers 
of  this  Department,  has  been  carried  out  at  the  Public  Health  Laboratory  at 
Withington  Hospital,  Manchester. 

Individual  specimens  from  hospital  and  general  practitioners’  patients 
are  still  referred  to  the  local  hospital  laboratories,  from  which  information  of 
epidemiological  importance  is  passed  to  the  Medical  Officer  of  Health  and  to 
the  Public  Health  Laboratory  Service. 

The  chemical  analysis  of  water,  as  well  as  milk  and  foodstuffs,  taken  under 
the  Food  and  Drugs  Act,  is  performed  by  the  Public  Analyst.  In  addition,  any  casual 
analyses  are  also  referred  to  this  Officer. 
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MATERNITY  AND  CHILD  WELFARE  SERVICE 


Notification  of  Births  -  Public  Health  Act,  1936 

There  were  1,562  births  notified,  all  by  midwives.  This  figure  included  1,329 
occurring  at  Birch  Hill  Maternity  Home  and  other  hospitals,  classified  to  Rochdale. 

Health  Visiting  Service 

There  has  been  an  expansion  of  content  and  volume  of  work  carried  out 
during  the  past  year  in  spite  of  the  continuing  change  of  personnel  and  shortage  of 
staff.  Two  health  visitors  who  have  given  valuable  service  over  many  years  retired, 
two  left  the  Department  to  take  up  other  posts  and  yet  another  health  visitor 
resigned.  It  was  fortunate  that  four  student  health  visitors  returnedafterqualifying 
thus  averting  a  critical  situation. 

Recruitment  of  qualified  health  visitors  continues  to  be  extremely  difficult 
and  one  method  of  endeavouring  to  improve  the  situation  is  secondment  of  suitably 
qualified  nurses  to  attend  appropriate  training  centres.  Two  students  are  currently 
undertaking  training  at  the  Manchester  Training  Centre.  It  is,  however,  encouraging 
to  note  that  interest  is  being  expressed  by  pupils  attending  Senior  High  Schools 
in  the  town  and  several  enquiries  regarding  various  schemes  of  training  have  been 
received.  Two  health  visitors  attended  a  Careers  Convention  held  at  the  Rochdale 
College  and  visits  have  also  been  made  to  schools  to  discuss  the  work  of  the  Public 
Health  Department  and  the  function  of  the  health  visitor.  Perhaps  this  interest  may 
reflect  the  efforts  of  health  visitors  to  improve  their  image  in  the  town.  School 
nurses  and  public  health  nurses  continue  to  give  valuable  assistance  to  health 
visitors. 

The  full  effects  of  the  implementation  of  the  Health  Services  and  Public 
Health  Act,  1968  became  apparent  during  the  year  as  applications  were  received 
from  people  wishing  to  register  as  child  minders  and  those  setting  up  play  groups. 

The  establishment  of  the  Health  Visitor  Section  has  remained  unchanged 
since  1964  and  these  additional  responsibilities,  along  with  other  policy  changes, 
necessitated  a  critical  analysis  of  the  overall  establishment.  In  reviewing  the  adminis¬ 
trative  arrangements  it  was  agreed  that  the  establishment  be  increased  by  creating 
the  post  of  Deputy  Superintendent  Health  Visitor.  The  duties  which  will  be 
attached  to  this  post,  which  will  be  introduced  at  the  beginning  of  1970,  are  as 
follows:  — 

1.  Assisting  the  Superintendent  Health  Visitor  in  the  administration  of  the 
section,  including  the  continuing  review  of  policy  and  procedures. 

2.  Deputising  overall  in  the  absence  of  the  Superintendent  Health  Visitor. 

3.  Home  visiting  andadministration  of  the  Health  Services  and  Public  Health 
Act,  1968  in  connection  with  registration  of  child  minders  and  the  con¬ 
tinued  supervision  of  persons  so  registered.  Assisting  the  Superintendent 
Health  Visitor  in  the  registration  and  supervision  of  play  groups. 

4.  Responsibility  for  student  health  visitors  during  the  period  of  supervised 
practice  towards  the  completion  of  the  course,  and  support  of  newly 
qualified  staff. 

5.  Any  other  duties  which  may  be  considered  appropriate. 


21 


The  need  for  an  increase  in  the  establishment  of  nursing  staff  was  also  revealed 
and  it  was  agreed  that  a  temporary  overall  increase  of  four  in  the  establishment 
be  implemented  and  reviewed  after  twelve  months. 

The  following  table  shows  the  way  in  which  the  health  visitors  have  spent 
their  time:  — 


Visits  to  ante-natal  cases .  174 

Primary  visits  to  live  births  .  1557 

Visits  to  children  born  1969  .  4478 

Visits  to  children  born  1968  .  4138 

Visits  to  other  children  under  five  years  .  9063 

Visits  re  stillbirths  .  17 

Miscellaneous  enquiries  (neo-natal  and  others)  .  178 

Other  miscellaneous  visits: 

Visits  to  school  children  .  1369 

Visits  to  persons  65  years  and  over  .  56 

Visits  to  mentally  disordered  .  121 

Visits  to  hospital  discharges  .  65 

Visits  to  cases  of  infectious  disease  .  42 

Other  cases  .  299 

Unsuccessful  visits  .  2859 


Total  ...  24416 


Sessions: 

Local  Authority  clinics  .  1 1 20 

Hospital  units .  196 

General  Practitioners’  surgeries .  127 

School  Health  Service  ...  .  498 


Total  ...  1941 


In  addition,  the  following  work  was  carried  out  by  the  tuberculosis  visitor:  — 

Visits  .  995 

Unsuccessful  visits  .  232 

Hospital  units .  322 


The  reason  for  the  increased  number  of  visits  to  mentally  disordered  persons, 
121  compared  with  53  for  1968  and  7  for  1967,  was  that  during  the  first  half  of  the 
year  assistance  was  given  to  the  Mental  Health  Section  of  the  Department  where 
there  was  a  shortage  of  Mental  Welfare  Officers. 
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The  Interpreter,  who  is  a  State  Enrolled  Nurse,  continues  to  provide  valuable 
assistance  in  clinics  and  in  the  course  of  his  visits  to  homes. 

General  Practice  Attachment 

Interest  in  schemes  of  attachment  of  staff  to  groups  of  general  practitioners  is 
developing  slowly  and  in  spite  of  staff  problems  one  health  visitor  was  placed  with 
a  group  of  five  general  practitioners  during  the  year.  A  request  for  attachment 
received  from  another  group  practice  is  being  investigated  and  it  is  hoped  that  this 
will  commence  early  in  1970.Two  liaison  schemes  continue  to  function  satisfactorily, 
but  it  would  appear  that  any  future  schemes  await  the  completion  of  the  proposed 
new  Health  Centre  which  is  currently  being  considered.  The  health  visitor  of  the 
future  will  undoubtedly  function  within  health  centres  in  close  collaboration  with 
general  practitioners  and  this  will  be  advantageous  to  the  families  concerned,  parti¬ 
cularly  the  elderly  who  at  present  receive  little  benefit  from  the  expertise  of  the 
health  visitor. 

The  opening  of  the  Ralph  Williams  Clinic  at  Smallbridge  gave  a  further  oppor¬ 
tunity  for  a  health  visitor  to  be  decentralised  to  the  area  in  which  she  functions,  a 
situation  appreciated  particularly  by  people  wishing  to  contact  her. 

Conferences 

The  Superintendent  and  one  health  visitor  attended  a  week-end  conference  at 
St.  Annes,  entitled  ‘Problems  of  Immigrant  Communities’.  The  course  was  arranged 
in  appreciation  of  the  need  to  explore  the  problems  facing  us  both  nationally  and 
locally  in  the  integration  of  Asian  immigrants,  and  was  attended  by  representatives 
of  all  sections  of  the  community  directly  concerned,  e.g.  teachers,  social  workers, 
church  leaders,  employers,  trades  union  representatives,  police  and  leaders  of  immi¬ 
grant  communities.  The  success  of  the  conference  has  been  demonstrated  by  an 
increased  awareness  of  the  problems  involved  and  an  improved  relationship  between 
the  staff  concerned  with  them. 

‘At  Risk'  Register 

The  register  of  children  ‘at  risk’  continued  to  be  kept  throughout  the  year.  At 
the  31st  December,  there  were  631  children  on  the  register  and  386  of  these  were 
under  two  years. 


Congenital  Malformations 

The  scheme  for  reporting  congenital  defects  apparent  in  infants  at  birth  to  the 
Medical  Officer  of  Health,  which  was  brought  into  operation  on  the  1st  January, 
1964,  on  instructions  from  the  Ministry  of  Health,  was  continued. 

During  1969,  32  infants  were  notified  to  the  Medical  Officer  of  Health  as 
suffering  from  congenital  defects  observed  at  birth.  This  figure  includes  both  live 
and  still  births. 
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Child  Health  Clinics 


Child  Health  Clinics  continued  to  function  at  the  various  Centres  throughout 
the  town,  including  two  new  weekly  sessions  at  the  Ralph  Williams  Clinic, 
Smallbridge. 


CLINIC 

New 

Cases 

admitted 

during 

1969 

Total  Attendances 
of  Children 

Average 

Attendance 

per 

Clinic 

Session 

No.  of 
Medical 

examina¬ 
tions 
by  M.O. 

Year  of 

Birth 

1969 

Year  of 

Birth 

1968 

Year  of 

Birth 

1965-7 

Deeplish  *  (Monday) 

221 

1302 

1325 

951 

37 

1625 

Ralph  Williams  Clinic 
Smallbridge  (Monday) 

135 

540 

318 

413 

32 

445 

Ralph  Williams  Clinic 
Smallbridge  (Thursday) 

94 

356 

391 

275 

25 

- 

Spotland  *  (Tuesday) 

165 

978 

899 

554 

24 

857 

Baillie  St.  (Wednesday) 

263 

1335 

1170 

486 

59 

937 

Baillie  St.  (Thursday) 

142 

695 

717 

368 

36 

583 

Baillie  St.  (Friday) 

112 

690 

665 

357 

35 

620 

Norden  (Thursday) 

115 

734 

601 

604 

39 

606 

Bamford  Thursday) 

1st  &  3rd  each  month 

44 

179 

243 

278 

30 

226 

Kirkholt  (Tuesday) 

34 

256 

367 

398 

20 

- 

Kirkholt  (Wednesday) 

106 

486 

490 

628 

31 

747 

Kingsway  (Monday) 

127 

660 

784 

447 

39 

898 

Kingsway  (Thursday) 

63 

519 

439 

239 

24 

- 

Castleton  *  (Friday) 

2nd,  4th  &  5th  each 
month,  all  day. 

1st  &  3rd  each 
month  —  p.m. 

121 

736 

903 

821 

32 

789 

Matt. Moss  (Friday) 

1st  &  3rd  each 
month  -  a.m. 

53 

284 

345 

431 

48 

343 

Totals  . 

1795 

9750 

9657 

7250 

i  . 

8676 

Totals  1968  ... 

1685 

10252 

8863 

7296 

- 

10478 

*  Two  Sessions 
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Attendances  include  those  of  the  new  clinic  opened  at  Smallbridge  which 
demonstrate  the  need  for  facilities  within  that  area.  However,  due  to  the  location 
of  the  clinic  a  small  percentage  of  this  figure  will  reflect  the  attendance  of  mothers 
and  young  children  from  the  neighbouring  Authority  who  are  happy  to  attend  a 
pleasant  clinic  situated  conveniently  for  them. 

A  slight  increase  is  shown  in  the  total  attendances  on  those  for  the  previous 
year,  having  risen  from  26,451  to  26,657.  The  total  number  of  examinations  made 
by  the  Medical  Officers  decreased  from  10,478  in  1968  to  8,676  in  1969. 

Care  of  Premature  Infants 

There  were  14  premature  babies  born  at  home  during  1969.  Dr.  Buston  con¬ 
tinued  to  hold  her  Premature  Baby  Clinic  in  the  Health  Department,  where 
premature  babies  born  at  home  have  been  seen  monthly  for  six  months  and  then 
at  nine  and  twelve  months.  Vaccinations  and  immunisations  are  also  carried  out  on 
these  children  at  this  clinic. 

Young  Wives’  Clubs 

These  clubs  continue  to  play  an  important  part  in  the  life  of  the  community 
and  with  the  opening  of  the  Ralph  Williams  Clinic  a  further  opportunity  presented 
itself  to  open  another  one  in  the  town.  The  health  visitor  stimulated  interest  among 
the  mothers  attending  and  now  acts  in  an  advisory  capacity  to  the  committee  which 
was  formed.  Fortnightly  meetings  are  held  here  and  continue  at  the  Deeplish  Clinic. 

Bureau  of  Baby  Sitters 

The  bureau  of  baby  sitters,  established  in  1964  continued  to  provide  a  useful 
service  through  1969.  For  the  purpose  of  operating  the  scheme  the  town  is  divided 
into  five  areas  and  lists  of  baby  sitters  in  each  area  are  held  in  the  Department. 
Parents  of  young  children  wishing  to  avail  themselves  of  the  services  of  a  baby  sitter 
are  advised  to  apply  to  the  Health  Department  for  a  list  appropriate  to  their  place  of 
residence  and  then  to  make  the  necessary  arrangements  themselves.  A  charge  of 
l/-d.  is  made  for  each  list  provided,  to  cover  administrative  costs. 

Payment  for  service  provided  is  left  to  mutual  agreement  between  the  baby 
sitter  and  the  couple  concerned,  but  a  minimum  charge  of  2/6d.  per  hour  is 
recommended. 

At  the  end  of  the  year  32  persons  were  registered  as  baby  sitters  and  645  lists 
had  been  issued,  including  96  in  1969. 

Domiciliary  Midwifery  Service 

Throughout  the  year  Dr.  R.  S.  Gibson  continued  the  duties  of  Medical  Super¬ 
visor  of  Midwives,  whilst  Miss  A.  M.  O’Sullivan  acted  as , Non-medical  Supervisor. 

As  reported  last  year,  Mrs.  Carr  went  on  sick  leave  in  August,  1968  and  in 
August,  1969  she  retired  from  her  post  as  Domiciliary  Midwife  on  health  grounds, 
having  completed  22  years  service  with  the  Authority.  Mrs.  Hargreaves  continued  in 
a  temporary  capacity  until  the  end  of  November  when  Mrs.  Wright  was  appointed  to 
the  vacancy. 
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Pupil  midwives  have  continued  to  come  to  us  from  Birch  Hill  Hospital  for 
their  Part  II  training  on  the  district.  During  the  year  ten  pupils  underwent  training, 
of  whom  nine  were  successful  in  passing  the  final  examination. 

Ante-Natal  Clinics 

An  Ante-natal  session  for  domiciliary  confinements  continued  to  be  held 
weekly  at  the  Baillie  Street  clinic  on  Monday  afternoons,  conducted  by  a  lady 
medical  officer  employed  on  a  sessional  basis. 

After  the  first  visit  to  the  central  clinic,  patients  living  in  the  Kirkholt  and 
Spotland  areas  have  continued  to  attend  Kirkholt  clinic  on  Thursday  afternoons  and 
Spotland  clinic  on  Friday  afternoons  for  their  re-visits. 

All  patients  attending  the  ante-natal  clinics  received  blood  tests  during  preg¬ 
nancy.  The  tests  which  are  done  routinely  are  for  the  Rhesus  Factor,  serology  and 
haemoglobin  estimations.  Rhesus  negative  women  have  their  blood  tested  at  28 
and  32  weeks  approximately  for  antibodies.  The  results  of  the  testsare notified  to 
the  patients’  general  practitioner.  Those  showing  a  markedly  reduced  haemoglobin 
content  are  referred  for  treatment. 

At  each  clinic  visit  the  patient  is  weighed,  her  blood  pressure  taken  and  her 
urine  tested.  Clinic  defaulters  are  followed  up  and  examined  at  home  by  the  mid¬ 
wives  if  necessary. 

As  will  be  seen  elsewhere  infant  mortality  shows  a  slight  increase  and  perinatal 
mortality  a  decrease  in  comparison  with  1968,  but  both  remain  well  above  the 
national  figures.  This  is  a  constant  finding  for  the  industrial  conurbations  of  the 
North  West  of  the  country  and  there  are  a  number  of  possible  contributing  factors  — 
social,  medical  and  climatic.  Once  more  I  should  like  to  emphasise  to  all  expectant 
mothers  the  extreme  importance  of  early  and  regular  ante-natal  supervision  through¬ 
out  their  pregnancies,  whether  this  be  obtained  from  their  own  general  practitioner, 
the  hospital  ante-natal  clinic  or  the  local  authority  ante-natal  clinic.  Unfortunately, 
there  is  a  small  minority  who  fail  to  place  themselves  under  regular  supervision  and 
from  time  to  time  a  tragic  loss  of  infant  life  occurs,  which  might  possibly  have  been 
avoided  had  professional  supervision  been  sought.  The  responsibility  for  the  initial 
approach  to  the  health  services  and  for  regular  attendance  thereafter  rests  entirely 
with  the  woman  herself.  If  she  fails  to  make  full  use  of  what  is  provided  no  blame 
can  be  attached  to  the  medical  or  nursing  professions. 

Patients  to  be  confined  at  home,  or  at  Birch  Hill  Hospital,  have  the  oppor¬ 
tunity  to  attend  ante-natal  relaxation  exercise  classes.  These  classes  continue  to  be 
held  twice  weekly  at  the  central  clinic  and  on  alternate  Monday  evenings  at  the 
Kirkholt  and  Spotland  clinics.  During  the  year  140  sessions  for  relaxation  exercises 
were  held  at  which  265  women  made  a  total  of  1,180  attendances.  At  the  re-visit  a 
health  visitor  attends  to  conduct  informal  discussions  and  health  education. 
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The  following  table  shows  the  visits  the  midwives  have  carried  out:  — 


1969  1968 


Cases  delivered  . 

231 

289 

Subsequent  visits . 

3232 

4047 

Continuation  visits  to  hospital  patients 

5855 

5503 

Ante-natal  home  visits . 

1985 

2524 

Ante-natal  clinic  visits . 

304 

417 

The  domiciliary  deliveries  noted  above  represent  14.8%  of  the  total  births  in 
the  town. 

There  were  280  hospital  delivered  cases  discharged  home  within  three  days  of 
delivery  compared  with  288  in  1968. 

It  will  be  seen  that  as  the  percentage  of  hospital  confinements  increases  there 
is  naturally  a  corresponding  decrease  in  home  deliveries. 

The  overall  burden  of  work  is  maintained  by  an  increase  in  continuation  visits 
to  patients  who  have  had  their  babies  in  hospital. 

All  midwives  have  machines  for  the  administration  of  Trilene  analgesia. 
Trilene  was  administered  in  184  cases  and  Pethilorfan  in  169  cases. 

The  following  cases  were  reported  by  the  midwives  as  having  been  admitted 
to  hospital  during  confinement,  although  they  had  started  to  look  after  them  in 
their  own  homes. 


Ante-partum  haemorrhage 

...  7 

Post  maturity  . 

...  6 

Premature  rupture  of  membranes  5 

Delay  in  first  stage 

...  2 

Breech  . 

...  2 

Toxaemia  . 

...  2 

Foetal  distress  .  2 

Transverse  lie  .  1 

Adhered  placenta  .  1 

Premature  labour .  1 

Medical  reasons  .  1 

Delay  in  second  stage  .  1 


The  following  cases  were  reported  by  the  ante-natal  clinic  as  having  had  their 
bookings  changed  from  home  to  hospital  during  the  ante-natal  period.  These 
exclude  those  who  came  to  book  for  home  delivery,  but  who  were  advised  at  the 
time  to  have  hospital  delivery:  — 


Medical  reasons  ... 
Social  circumstances 
Low  haemoglobin 

Breech  . 

Toxaemia  . 


12  Transverse  lie 

8  Post  maturity 

3  Twins 
3  Multipara  ... 
2 


1 

1 

1 

1 
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The  following  table  shows  the  attendances  at  the  ante-natal  clinics:  — 

L.A.  Clinic  Hospital  Clinic 

Expectant  mothers  attending  (new  cases) .  338  1347 

Attendances  (old  and  new  cases)  .  2033  10741 

During  1969  there  were  only  three  unbooked  cases  and  each  had  normal 
delivery  resulting  in  live  births. 

Post-Natal  Clinic 

The  post-natal  clinic  continues  to  be  held  at  the  Infirmary  Out-patient  Depart¬ 
ment.  This  clinic  is  attended  by  the  Consultant  Obstetrician  and  Gynaecologist, 
and  is  designed  for  patients  who  have  had  hospital  confinements.  Mothers  who  have 
their  babies  at  home  are  expected  to  attend  their  general  practitioner  for  their  post¬ 
natal  examination. 


Hospital 
Post-natal  Clinic 

New  cases .  797 

Attendances  .  797 


Maternal  Mortality 

There  were  no  deaths  recorded  by  the  Registrar  General  in  1969  as  due  to 
maternal  causes. 

The  following  table  shows  the  comparative  maternal  mortality  rates:  — 


AREA 

1969 

1968 

Average  5  yrs. 
1964/66 

ROCHDALE  . 

— 

— 

— 

Average  12  neighbouring  manufacturing 

towns 

0.13 

0.17 

0.23 

Administrative  County  of  Lancaster  ... 

0.17 

0.23 

0.25 

The  last  maternal  death  recorded  in  Rochdale  was  in  1960. 


Standard  Maternity  Record  Cards 

These  cards,  introduced  on  the  1st  January,  1964  on  the  advice  of  the 
Ministry  of  Health,  continued  to  be  used  throughout  the  year. 
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Fmergency  Maternity  Unit 

Under  arrangements  made  by  the  Rochdale  and  District  Hospital  Management 
Committee  this  Unit,  based  at  Birch  Hill  Hospital,  is  available  on  call  at  all  times 
within  the  Hospital  Management  Committee’s  catchment  area. 

Maternity  Home 

The  number  of  women  admitted  to  the  Maternity  Home  at  Birch  Hill  Hospital 
for  confinement  was  1,336  in  comparison  with  1,293  in  1968. 

The  number  of  babies  born  in  hospital  and  classified  to  Rochdale  was  1,329 
live  births  and  26  still  births. 

Medical  Assistance 

Midwives  practising  in  the  district  requested  the  service  of  a  medical  prac¬ 
titioner  in  93  maternity  cases  and  in  21  for  newly  born  children.  The  corresponding 
figures  last  year  were  103  and  25  respectively. 

Maternity  Outfits 

Sterilised  accouchement  outfits  continue  to  be  supplied  free  of  charge  to 
expectant  mothers  when  having  their  confinement  at  home.  These  outfits  of  the 
standard  prescribed  by  the  Department  of  Health,  are  available  at  the  ante-natal 
clinics  or  through  the  domiciliary  midwives.  During  the  year  253  outfits  have  been 
issued.  These  outfits  are  of  inestimable  benefit  in  reducing  the  risk  of  infection  in 
home  confinements. 

Ophthalmia  Neonatorum 

No  cases  were  notified  during  the  year. 

Distribution  of  Welfare  Foods 

Distribution  has  continued  at  the  various  child  health  clinics  during  clinic 
sessions  and  at  the  Public  Health  Offices,  Baillie  Street,  during  office  hours  (with 
the  exception  of  Tuesday  afternoon). 

The  distribution  centres  are  staffed  by  three  female  assistants,  two  full-time 
and  one  part-time. 


Distribution 

1969 

1968 

National  Dried  Milk  ...'  . 

.  8,643 

13,137 

Cod  Liver  Oil  . 

.  1,331 

1,527 

Orange  Juice  . 

.  25,162 

24,263 

Vitamin  Tablets . 

.  1 ,009 

1,018 

Proprietary  Brands  Milk  Foods 

.  17,580 

19,137 

Rose  Hip  Syrup  . 

.  16,001 

16,960 

The  proprietary  brands  of  milk  and  rose  hip  syrup  are  offered  through  the 
clinics  at  concessional  prices.  A  variety  of  cereal  foods,  Adexolin  etc.,  is  also 
supplied  through  the  clinics.- 

The  continued  fall  in  the  uptake  of  National  Dried  Milk  is,  no  doubt,  in  part 
due  to  the  continued  policy  adopted  at  the  hospitals,  where  most  births  take  place, 
of  placing  new  born  infants  on  a  well-known  proprietary  food,  also  to  proprietary 
foods  being  available  at  reduced  rates  in  supermarkets.  The  public  may  be  reassured 
that  the  nutrition  of  our  infants  is  not  suffering  in  any  way. 
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Nurseries  and  Child  Minders  Regulation  Act,  1948,  Health  Services  and  Public 
Health  Act,  1968 

On  the  1st  February,  1969,  Section  60  of  the  Health  Services  and  Public 
Health  Act,  1968,  which  amended  the  Nurseries  and  Child  Minders  Regulation 
Act,  1948  became  fully  operative. 

The  amended  provisions  of  the  1948  Act  were  publicised  by  the  display  of 
notices  in  child  health  centres  and  on  public  buildings,  advertisements  in  the  local 
press  and  advice  by  health  visitors  to  all  persons  known  to  be  child  minding. 

Applications  for  registration  were  received  from  those  people  already  em¬ 
ployed  in  the  capacity  of  child  minder.  Many  applications  were  withdrawn  when 
the  child  currently  being  minded  was  admitted  to  school  or  left  for  any  other 
reason,  indicating  that  the  situation  had  occurred  to  relieve  a  crisis  or  help  a  friend 
or  neighbour,  and  that  day  care  of  children  unknown  to  them  did  not  appeal  on  a 
regular  basis. 

As  the  year  progressed  and  the  requirements  of  registration  were  extensively 
publicised,  more  people  made  application  for  registration  before  a  child  was  re¬ 
ceived  into  the  home  and  advice  offered  assisted  them  in  reaching  their  final 
decision. 

The  visits,  preparation  of  reports,  followed  by  their  examination,  entailed  an 
extensive  increase  in  the  amount  of  administrative  and  clerical  work  involved.  There 
were  90  applications  received,  35  of  which  were  withdrawn,  one  refused  and  49 
ultimately  registered  for  the  care  of  69  children. 

Applications  for  registration  were  also  received  from  the  committees  respon¬ 
sible  for  the  play  groups  functioning  in  the  town  for  more  than  two  hours  in  each 
day.  Application  was  made  by  13  groups  and  1 1  were  registered. 

A  thorough  investigation  of  persons  and  premises,  in  order  to  maintain  a  high 
standard  of  care,  necessitates  visits  and  reports  by  the  Superintendent  and  Deputy 
Superintendent  Health  Visitor,  and  in  certain  instances  by  a  Public  Health  Inspector 
and  Fire  Prevention  Officer. 

In  addition,  a  request  is  made  to  the  Health  Visitor,  Public  Health  Inspector, 
Children’s  Officer,  Mental  Welfare  Officer,  Probation  Officer,  and  to  the  Housing 
Department  as  well  as  the  Police,  for  information  as  to  any  contra-indications  to 
registration  of  all  applicants.  Everyone  involved  in  the  care  of  children  is  required 
to  submit  a  satisfactory  report  of  a  chest  X-ray  examination  within  the  past  twelve 
months  and  this  must  be  repeated  every  three  years.  During  the  year  satisfactory 
administrative  arrangements  were  made  in  conjunction  with  the  Hospital  Manage¬ 
ment  Committee  for  these  examinations  to  be  carried  out  at  Sparthfield  Clinic 
when  necessary. 

Two  industrial  nurseries  registered  for  the  accommodation  of  180  children 
continue  to  provide  day  care  for  children  of  their  employees  and  regular  inspections 
by  a  Medical  Officer  and  the  Superintendent  Health  Visitor  were  made. 

Particulars  of  premises  and  child  minders  on  the  register  are  shown  as  at  the 
31st  December  in  the  following  table:— 
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Premises  Registered  . 

1969 

.  15 

1968 

4 

Places  . 

.  537 

210 

Child  minders  . 

.  54 

5 

Places  . 

.  87 

18 

Care  of  Unmarried  Mothers  and  Illegitimate  Children 

This  work  has  continued  on  established  lines  under  the  guidance  of  a  Joint 
Case  Committee  composed  of  members  of  the  Domiciliary  Services  Sub-committee 
and  the  Rochdale  Moral  Welfare  Association,  a  voluntary  organisation  under  the 
auspices  of  the  Manchester  Diocesan  Council.  Bi-monthly  meetings  were  held  by 
the  Committee  throughout  the  year. 

Staffing  remained  unchanged  with  Mrs.  J.  Buttery  and  Mrs.  V.  M.  Fitton 
continuing  in  their  posts  as  part-time  Welfare  Assistants. 

Cases  dealt  with  in  1969 


Illegitimate  maternity  cases  (inch  3  post-natal) .  45 

Matrimonial  and  family  problems  .  1 

Prospective  adopters  .  3 

Other  personal  problems  .  1 

50 

Confinements  in  1969  of  1968  referrals  .  15 

1968  cases  requiring  continued  supervision  .  30 

Total  number  of  cases  dealt  with  .  95 


From  the  above  figures  it  will  be  seen  that  the  overall  number  of  cases  has 
declined  from  158  to  95  as  has  the  new  illegitimate  maternity  cases  —  from  75  to 
45.  The  total  number  of  illegitimate  infants  born  in  Rochdale  also  showed  a 
decrease  from  223  to  199. 


Position  of  babies  born  up  to  31st  December,  1969: 

(1968  and  1969  referrals) 

With  mother  in  own  home  or  parents’  home  .  22 

With  mother  married  to  putative  father  .  4 

With  mother  cohabiting  .  1 

Died  or  stillborn .  3 

30 

Placed  for  adoption  .  14 


44 
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Babies  due  in  1969  but  fate  unknown: 

Cases  passed  to  other  Social  Workers  .  2 

Help  offered  but  refused,  or  contact  lost .  8 

10 


Of  the  45  cases  referred,  32  were  under  21  at  the  time  of  referral.  Their 
individual  ages  are  set  out  below:  — 


1 6  years  . 

17  ”  . 

18  ”  . 

19  ”  . 

20  ”  . 

The  remaining  13  were  in  the  following  age  groups:  — 

21  to  25  years  .  ' . 

26  to  30  years  . ;  . 

31  to  35  years  . 

Over  35  years  . 


6 

7 

8 
4 
7 


10 

2 

1 


There  were  six  girls  admitted  to  Mother  and  Baby  Homes  and  assistance  with 
fees  was  given  by  the  Health  Committee  in  three  cases.  Financial  assistance  in  lump 
sums  or  weekly  grants  and  material  help  has  also  been  obtained  for  these  girls. 

There  were  three  illegitimate  children  born  to  married  women.  At  the  end 
of  the  year  their  position  was  as  follows:— 

Mother  keeping  child  .  2 

Placed  for  adoption  .  1 


Of  the  13  girls  referred  in  1969  at  17  years  and  under,  six  kept  their  babies, 
three  had  their  babies  adopted,  one  was  referred  to  another  Social  Worker,  two  had 
stillborn  babies  and  one  girl’s  baby  died. 

The  local  hospital  admitted  36  for  confinement  and  two  were  confined  at 

home. 

Close  liaison  has  been  maintained  between  the  welfare  assistants  and  the 
health  visitors  to  ensure  that  each  case  received  any  necessary  advice  and  super¬ 
vision  after  discharge  from  either  hospital  or  Mother  and  Baby  Home. 

All  this  work  is  of  a  particularly  intimate  and  personal  nature  and  makes  great 
demands  on  the  welfare  assistants  who  require  a  wide  and  deep  understanding  of 
human  behaviour  and  needs. 

As  was  stated  in  last  year’s  Report,  over  the  years  the  pattern  of  the  work  has 
changed  considerably  and  instead  of  seeking  admission  to  Mother  and  Baby  Homes, 
the  demand  is  for  local  hospital  admission  and  assistance  in  fostering  and  adoption, 
or  help  in  obtaining  accommodation  for  the  mother  and  child  on  discharge  from 
hospital. 
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HEALTH  EDUCATION 


Requests  for  speakers  on  a  variety  of  subjects  continued  to  arrive  in  the 
Department  and  it  was  not  considered  necessary  to  publicise  this  service  during 
1969.  The  following  table  gives  the  details:  — 


Subject 

No.  of  Talks 

Total  Audience 

Adult  Training  Centre 

4 

157 

Ambulance  Service 

1 

34 

Child  Health 

2 

47 

Drugs 

4 

160 

Environmental  Hygiene 

3 

62 

Emergency  Resuscitation 

1 

40 

Family  Planning 

1 

15 

First  Aid 

1 

12 

Food  Hygiene 

4 

121 

Food  Inspection 

1 

38 

Human  Development 

5 

127 

Health  Visiting 

7 

162 

Home  Help 

1 

19 

Home  Safety 

4 

69 

Health  Services 

1 

30 

Public  Health  Inspection 

2 

30 

42 

1123 

Health  visiting  staff  again  presented  a  planned  programme  of  health  education 
in  schools  in  response  to  requests  from  the  teaching  staff.  The  continuing  shortage 
of  qualified  staff  makes  such  a  programme  in  all  schools  an  impossibility  at  present. 

A  series  of  talks  on  human  development  with  particular  emphasis  on  adoles¬ 
cence  and  its  many  problems  was  given  at  the  request  of  some  of  the  members  of  the 
Broadwater  Youth  Club  and  a  further  similar  series  will  be  given  early  next  year  at 
the  Hamer  Youth  Club.  Requests  for  series  of  this  kind  are  welcomed  by  the  Depart¬ 
ment  and  it  is  hoped  that  more  Clubs  and  youth  organisations  may  take  advantage 
of  the  service. 

Home  Safety 

At  the  beginning  of  1969  the  Home  Safety  Committee  decided  to  expand  its 
activities  by  mounting  two  major  projects  in  addition  to  the  distribution  of  publicity 
materials  and  the  giving  of  talks. 


34 


During  May  the  first  of  these  projects,  a  ‘Don’t  Hoard  Medicines’  campaign, 
was  launched  with  the  full  co-operation  of  the  Rochdale  Branch  of  the  Pharma¬ 
ceutical  Society.  After  extensive  publicity  by  posters,  leaflets  and  articles  in  the 
local  press,  all  pharmacies  accepted  unwanted  tablets,  pills  and  medicines  which 
members  of  the  public  handed  in.  Over  71,000  tablets,  together  with  a  quantity 
of  other  medications,  were  received  and  destroyed  in  the  Cleansing  Department 
incinerator  under  the  supervision  of  a  pharmacist. 

At  the  close  of  the  three-week  campaign  the  Committee  made  a  practical 
gesture  of  appreciation  to  co-operating  pharmacists  by  giving  them  20,000  paper 
bags  printed  with  the  RoSPA  Code  of  Care  for  Medicines.  It  is  hoped  that  by  this 
means  the  code  was  conveyed  into  a  large  number  of  homes  in  the  Borough. 

The  second  project  was  directed  at  schoolchildren  in  the  form  of  a  Home 
Safety  Poster  Contest.  Practical  help  was  received  from  several  shops  who  presented 
prizes  for  the  four  age  groups  taking  part.  Health  visiting  staff  gave  over  60  talks  to 
4,000  scholars  after  which  they  were  invited  to  design  posters  on  the  theme  — 
‘Safety  in  the  Home  at  Christmas’.  Over  600  entries  were  received  and  judged  by  a 
panel  who  looked  for  artistic  merit  combined  with  Home  Safety  content.  The  prize 
winners  were  entertained  by  the  Mayor  and  Mayoress  in  the  Town  Hall  when  they 
were  presented  with  their  awards. 

Every  effort  is  being  made  to  drive  home  as  frequently  as  possible  the  way  in 
which  many  accidents  in  the  home  can  be  avoided  by  commonsense  and  care.  Plans 
are  in  hand  for  further  campaigns  and  for  a  one-day  training  course  during  1970. 

Manchester  Regional  Committee  on  Cancer 

I  am  indebted  to  Mr.  R.  L.  Davison,  Executive  Officer  of  the  Educational 
Project  of  the  above  Committee,  for  the  following  report:  — 

“It  remains  a  distressing  fact  that  deaths  from  cancer  are  still  higher  than  they 
need  be.  Many  patients,  who  might  otherwise  have  been  cured,  still  ignore  plain 
early  warning  signs  and  symptoms  until  the  disease  has  progressed  beyond  the  stage 
at  which  a  cure  is  most  likely.  Moreover,  the  public  is  not  yet  responding  to  the  full 
to  such  preventive  measures  as  modifying  smoking  habits  and,  among  women, 
having  a  cervical  smear  taken.  These  two  factors  amount  to  a  substantial  proportion 
of  the  cancer  problem  as  a  whole.  Their  solution  will  be  found  very  largely  in  the 
field  of  public  health  and  preventive  medicine,  for  many  thousands  more  lives  would 
be  saved  if  the  public  were  educated  to  seek  medical  advice  earlier  and  to  take 
advantage  of  preventive  measures  suggested  or  provided  by  the  family  doctor  and 
the  Local  Health  Authority. 

In  dealing  with  these  problems  the  County  Borough  has  maintained  its  close 
association  with  the  Educational  Project  of  the  Manchester  Regional  Committee  on 
Cancer.  During  the  year  the  Committee’s  speakers  —  many  of  them  medical 
specialists  with  full-time  experience  of  treating  cancer  —  visited  fifteen  groups  in 
Rochdale  to  convey  the  more  hopeful  and  reassuring  facts  about  cancer  and  to 
participate  in  general  discussion  with  members.  A  wider  distribution  of  knowledge 
about  preventing  cancer  was  ensured  by  the  Health  Department’s  use  of  the  Com¬ 
mittee’s  leaflets  on  the  cervical  smear  test,  and  nurses  in  both  the  public  health  and 
hospital  services  attended  lectures  by  the  Committee’s  officers  and  received  free 
copies  of  the  handbook  for  nurses  —  ‘Helping  to  Cure  Cancer’. 
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In  broadcasting,  the  Committee  was  associated  with  two  T.V.  programmes 
during  the  year.  One,  a  B.B.C.  programme  in  the  ‘Home  Ground’  series  which  were 
broadcast  at  peak  listening  hours,  successfully  conveyed  a  more  reassuring  picture 
of  cancer  treatment  than  popular  belief  holds  it  to  be.  The  other,  produced  for 
schools  by  Granada  as  one  of  a  series  of  six  suggested  by  the  Committee,  emerged 
as  one  of  the  two  most  popular  with  children  and  teachers,  according  to  the 
Granada  listener-research  department.  This  programme  is  to  be  repeated  in  colour 
in  1970. 

The  Committee  has  acquired  the  film  version  of  the  Granada  broadcast  which 
is  available  to  schools  and  other  organisations,  free  of  charge.” 
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SOME  TWENTIETH  CENTURY  EPIDEMICS 


"Facts  are  chiels  that  winna  ding”  -  R  Burns 

Having  largely  conquered  the  epidemics  of  infectious  diseases  which 
regularly  swept  this  country  through  countless  ages  up  to  the  present  century, 
those  who  are  concerned  with  social  medicine  in  its  widest  terms  find  themselves 
confronted  with  new  man-made  epidemics,  the  products  of  our  way  of  life  and  of 
our  social  and  personal  behaviour. 

The  main  difference  in  the  nature  of  these  epidemics  is  that  formerly  Man 
was  the  victim  of  forces  and  conditions  outside  himself  and  over  which  he  had  no 
control,  whereas  the  conditions  prevalent  today  are  caused  by  the  way  men  and 
women  behave  towards  themselves  and  to  each  other.  In  an  educated  society  which 
likes  to  look  upon  itself  as  adult,  enlightened  and  humane,  it  is  surely  extra¬ 
ordinary  that  conditions  to  which  I  have  referred  in  previous  years  should  not  only 
occur  widely  throughout  society,  but  should  in  general  be  increasing  markedly  from 
year  to  year  with  only  the  odd  remission  which  is,  not  unexpectedly,  to  be  found. 
If  Man  would  only  apply  his  reason  and  intelligence  many  of  them  could  be 
brought  under  control,  as  have  diptheria  and  poliomyelitis,  while  others  could  be 
materially  reduced  in  incidence. 

Abortions 

The  working  of  the  Abortion  Act,  1967  has  caused  considerable  concern, 
not  only  within  the  medical  and  nursing  professions,  but  also  amongst  the  public 
at  large  and  policiticans  of  differing  political  convictions. 

Each  quarter  since  the  Act  became  operative  in  April,  1968  has  seen  a 
successive  increase  in  the  number  of  abortions  carried  out  under  its  provisions  in 
England  and  Wales.  During  1969  the  figure  was  1 1,342  for  the  three  months  ended 
31st  March  and  rose  to  1  5,828  for  the  quarter  ended  31st  December. 

The  total  for  the  year  was  54,157,  compared  with  14,391  notified  Infant 
Deaths  and  10,662  Stillbirths. 

The  Act  has  undoubtedly  imposed  pressures  on  many  doctors  and  nurses,  but 
those  who  believe  in  the  rule  of  the  Law  have  perforce  to  conduct  themselves 
within  the  terms  of  individual  laws  and  may  only  seek  change  by  constitutional 
means. 
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Venereal  Disease  —  Gonorrhoea 


New  cases  of  gonorrhoea  in  Rochdale  showed  a  sharp  rise  over  1968  —  202 
compared  with  178,  but  not  back  to  the  1967  figure  of  265. 

Throughout  the  country  gonorrhoea  is  reaching  epidemic  proportions  and 
is  now  the  second  most  common  infectious  disease  after  measles.  This  condition 
owes  its  spread  directly  to  behavioural  factors. 

New  Cases  -  England  and  Wales  1958  27,887 

1968  44,962  (increase  of  7.5%  over  1967). 

1969  51,148  (provisional  estimate  -  increase  of 
13.7%).  This  exceeds  the  peak  of  the 
immediate  post  war  epidemic  of  47,343 
cases  in  1946. 


Illegitimacy 

There  was  a  small  drop  in  the  number  of  illegitimate  live  births  in  Rochdale 
from  223  (13.4%  of  total)  in  1968  to  199  (12.6%  of  total)  in  1969,  still  leaving 
considerable  room  for  improvement  even  by  comparison  with  relatively  recent 
years. 

Crime 


The  incidence  of  violent  crime  increases  with  disturbing  regularity.  Particularly 
sinister  is  the  increase  in  the  use  of  firearms  in  the  pursuit  of  crime  which  rose  by 
nearly  five  times  in  England  and  Wales  between  1961  and  1968,  from  552  to  2,500 
indictable  offences.  Included  in  these  figures  are  the  cases  involving  the  use  of 
sawn-off  shotguns,  which  increased  by  no  less  than  seven  times  from  107  to  767. 

These  sawn-off  guns  have  no  other  use  but  for  deliberate,  premeditated  crime 
and  inflict  the  most  foul  and  horrific  wounds. 

In  the  area  of  a  large  neighbouring  Police  Authority  crimes  of  violence  against 
the  person  rose  by  39%  in  1969  over  1968  and  a  Police  spokesman  referred  to  1969 
as  the  most  violent  year  of  the  century. 

Hooliganism  and  vandalism  continue  to  expand  and  incidents  of  these  are 
commonplace  in  the  local  press. 

Illicit  Drugs 

The  illicit  consumption  of  a  wide  range  of  drugs  continued  to  grow, 
particularly  amongst  young  people. 

Offences  connected  with  trafficking  showed  a  steep  rise  with  the  black 
market  nurturing  a  variety  of  crimes.  Convictions  involving  Dangerous  Drugs 
doubled  in  England  and  Wales  in  the  short  period  1967-1969  from  3,024  to  6,095. 
There  were  also  3,762  convictions  under  the  Drugs  (Prevention  of  Misuse)  Act, 
1964  during  1969  compared  with  2,957  in  1968. 
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Cancer  of  the  Lung 

The  number  of  deaths  from  this  cause  shows  a  steady  rise  and  a  large  propor¬ 
tion  of  them  are  due  to  cigarette  smoking.  Deaths  attributed  to  this  disease  in  1959 
numbered  20,992,  whereas  in  1969  the  figure  was  29,768.  Reduction  in  smoking 
would  undoubtedly  be  of  the  greatest  benefit  to  health  in  the  long  term,  saving 
lives  not  only  from  lung  cancer,  but  also  from  such  conditions  as  coronary 
thrombosis,  the  main  killer  of  middle  aged  men,  and  bronchitis  the  ‘English 
Disease'. 

Divorce 

Decrees  made  absolute  in  England  and  Wales  - 

1958  22,654 

1968  45,794  (100%  increase) 


Road  Accidents 

Deaths  from  motor  vehicle  traffic  accidents  during  1969  totalled  6,487. 
In  addition,  several  hundred  thousand  people  were  injured,  many  seriously  and 
permanently. 

The  situation  has  been  reached  where  the  fatal  casualties  suffered  on  the 
roads  of  this  country  are  approximating  the  equivalent  of  fighting  the  Boer  War 
annually  on  our  highways  and  streets. 

Some  may  wonder  why  1  write  each  year  in  my  Annual  Report  about  con¬ 
ditions  not  limited  to  the  boundaries  of  my  own  Authority.  What  I  write  about  has 
some  relevance  for  every  Authority  in  the  country  and  he  would  be  naive  indeed 
who  thought  Rochdale  to  be  an  island  in  a  sea  of  other  people’s  troubles. 

There  are  no  easy  or  certain  remedies  for  these  varied  disorders  and,  although 
they  pose  problems  for  more  than  one  discipline,  the  real  cure  would  appear  to  lie 
in  the  climate  created  by  Society  itself  and  in  the  actions  of  its  individual  men 
and  women  members,  who  bear  personal  and  collective  responsibility  for  the 
corporate  health  of  the  nation.  Just  as  it  has  been  found  that  repression  and 
excessive  authoritarianism  damage  the  human  mind  and  spirit,  it  is  becoming 
apparent  to  more  and  more  that  the  other  extreme  of  excessive  libertarianism  and 
hedonism  also  produces  its  casualties  and  victims. 
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AMBULANCE  SERVICE 


The  number  of  vehicles  and  personnel  remained  unchanged  during  1969. 
At  the  end  of  the  year  the  fleet  comprised  five  ambulances,  six  dual  purpose 
vehicles  and  two  sitting  case  cars.  During  the  year  two  vehicles  were  replaced  — 
XDK  263  sitting  case  car  and  3914  DK  dual  purpose  vehicle  by  MDK  964G  and 
MDK  965G,  both  Bedford  JI  petrol  fuelled  ambulances,  the  latter  fitted  with  a  rear 
lift. 


The  personnel  consisted  of  the  Ambulance  Officer,  the  Controller,  four  Shift 
Leaders,  27  Drivers,  one  Clerk/Controller/Telephonist  and  two  Telephonists. 
Mr.  A.  Wilson,  the  Ambulance  Officer,  resigned  on  18th  August.  Mr.  C.J.  Purves 
was  appointed  in  his  place,  commencing  duties  on  22nd  September,  1969,  having 
previously  been  employed  by  the  West  Riding  County  Council. 


In  the  following  table  the  definition  of  other  persons  and  patients  has  the 
same  meaning  as  in  previous  years. 


BOROUGH  COUNTY  AND  OTHERS 


Ambulances 

D.P.  Vehicles 

S.C. 

Cars 

Ambu¬ 

lances 

D.P. 

Vehicles 

S.C. 

Cars 

1969 

1968 

1969 

1968 

1969 

1968 

1969 

1968 

1969 

1968 

1969 

1968 

PATIENTS: 

Emergency 

2069 

1854 

333 

357 

136 

184 

5 

5 

2 

1 

1 

_ 

Ordinary  Removals 

16102 

16682 

24996 

21658 

13475 

16801 

22 

3 

14 

8 

- 

3 

Other  Persons 

4433 

4385 

3952 

3415 

1392 

1710 

10 

2 

3 

4 

1 

1 

Totals . 

22604 

22921 

29281 

25430 

15003 

18695 

37 

10 

19 

1  3 

2 

4 

MILEAGE: 

Removals . 

69081 

68126 

76897 

61126  29594 

36845 

274 

85 

214 

67 

1  1 

21 

General  Transport 
Lost  Journeys 

48 

_ 

1885 

1  596 

57 

88 

- 

.  “ 

D.D . 

1624 

1400 

662 

400 

436 

649 

- 

- 

- 

- 

-  j 

- 

Midwifery  ..  .. 

37 

7 

347 

200 

186 

58 

- 

- 

- 

- 

- 

- 

Totals . 

70790 

69533 

79791 

63322 

30273 

37640 

274 

85 

214 

67 

1  1 

21 

CALLS: 

Total  Calls  ..  .. 

Transmitted  by 

11239 

10716 

9091 

7539 

3425 

4256 

25 

8 

IS 

7 

1 

2 

Radio  . 

4924 

4734 

3225 

2101 

850 

941 

* 

- 

During  the  year  there  was  an  overall  decrease  of  1 27  in  the  number  of  persons 
carried.  Emergency  cases  and  other  persons  have  increased  by  145  and  274 
respectively  on  last  year’s  figures,  whilst  ordinary  removals  have  decreased  by  546. 
Vehicle  mileage  totalled  181,353,  an  increase  of  10,685  miles  over  the  previous 
year.  The  main  emergency  cases  fell  into  the  following  categories: - 


Street  accidents  and  incidents  .  448 

Works  accidents  and  illness  .  166 

Sudden  illness .  510 

Home  accidents  .  730 
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A  team  was  entered  in  the  National  Ambulance  Service  Competition 
on  21st  June  at  the  Lancashire  County  Ambulance  Headquarters,  Broughton  House, 
Broughton.  Nr.  Preston,  and  was  successful  in  finishing  eleventh  out  of  fifteen. 

There  were  27  drivers  entered  for  the  National  Safe  Driving  Competition  and 
23  qualified. 

The  policy  of  improving  the  standard  of  training  of  ambulance  personnel 
was  continued,  but  the  seconding  of  members  to  the  Department  of  Health  and 
Social  Security  approved  training  course  at  Broughton,  Preston  was  severely 
restricted  because  of  the  high  cost.  It  was  originally  intended  to  second  two 
drivers  to  the  six  weeks  course,  but  changes  in  the  pay  structure  of  the  service 
made  it  necessary  to  arrange  for  two  drivers  with  over  two  but  less  than  five 
years  service  to  attend  a  shorter  course  of  two  weeks  to  improve  their  rate  of  pay. 
During  the  year,  therefore,  one  driver  successfully  completed  the  six  weeks 
course  and  another  the  two  weeks  course.  The  other  driver  concerned  was  to  attend 
a  further  two  weeks  course  early  in  1970.  In  view  of  the  revised  pay  structure  it 
will  be  necessary  to  arrange  for  every  new  driver  to  attend  a  six  weeks  course  at  an 
early  stage  in  his  ambulance  service  career  and  to  supplement  this  with  continued 
in-service  training. 

The  Ambulance  Officer,  Mr.  Wilson,  attended  an  Instructors’  Course  during 
June  and  was  awarded  an  Instructor’s  Certificate,  which  would  have  been  of 
immense  value  in  the  training  of  staff  envisaged.  Unfortunately,  he  found  it 
necessary  to  resign  shortly  afterwards. 

During  1969  the  Ambulance  Officer  was  co-opted  as  a  member  of  the  Home 
Safety  Committee  and  the  Road  Safety  Committee,  where  his  expert  knowledge  is 
of  great  value. 
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VACCINATION  AND  IMMUNISATION 


National  propaganda  is  made  available  to  the  public  and  supplemented  by 
local  propaganda  of  the  usual  visual  type.  From  time  to  time  general  practitioners 
are  circularised  with  any  fresh  information  or  about  altered  arrangements. 

We  continue  to  use  triple  antigen  —  diphtheria/whooping  cough/tetanus  in 
our  immunisation  schedule.  The  scheme  now  in  operation  covers  immunisation 
against  poliomyelitis,  diphtheria,  whooping  cough,  tetanus,  measles  and  tuber¬ 
culosis. 

Diphtheria  Immunisation 

During  the  year  602  children  under  five  received  a  course  of  immunisation 
including  168  by  general  practitioners.  In  1968  the  number  immunised  in  this  group 
was  1,267.  The  following  table  shows  immunisation  in  relation  to  the  child  popu¬ 
lation  under  five  years  of  age.  The  numbers  immunised  include  all  those  who  had 
completed  a  course  of  immunisation  before  1st  January,  1970.  The  estimated  popu¬ 
lation  figure  is  supplied  by  the  General  Register  Office. 


Age  at  31.12.69 
i.e.  born  in  Year 

Under  1 

1969 

1968 

1967 

1966 

1965 

Total 

Immunised 

10 

855 

1107 

1015 

891 

3878 

Estimated  mid-year 
child  population  1969 


In  addition,  331  children  between  the  ages  of  five  and  fifteen  received  primary 
immunisation  as  compared  with  360  in  1 968,  and  1 ,963  children  received  reinforcing 
doses,  including  183  given  by  general  practitioners,  compared  with  2,221  and  228 
in  1968. 

Of  the  initial  doses,  566  were  of  triple  vaccine  and  of  the  booster  doses  659 
were  of  triple  vaccine. 

Whooping  Cough  Immunisation 

The  general  arrangements  for  immunisation  against  whooping  cough  remain 
unchanged,  particularly  the  continuation  of  immunisation  by  the  use  of  triple 
vaccine. 

During  the  year  566  children  received  a  full  course  of  injections  as  compared 
with  1,203  the  previous  year.  Of  this  number  168  were  immunised  by  their  own 
doctors.  Of  the  initial  doses  566  were  of  triple  vaccine  and  of  the  booster  doses 
659  were  of  triple  vaccine. 

Since  the  scheme  started  in  September,  1949  there  have  been  17,750  children 
immunised.  In  that  period  altogether  some  1,710  cases  of  whooping  cough  have 
been  notified  and  only  178  of  these  were  amongst  immunised  children. 
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Whooping  cough  protection  follows  the  same  course  as  diphtheria  immuni¬ 
sation  and  the  two  antigens  are  almost  invariably  given  combined.  With  whooping 
cough,  however,  there  is  the  continuing  stimulus  of  the  presence  of  disease  in  young 
children  without,  happily,  the  killing  potentiality  of  diphtheria. 

Tetanus  Vaccination 

Tetanus  vaccination  also  is  a  direct  result  of  the  development  of  the  triple 
antigen  and  although  it  cannot  be  looked  to  for  the  prevention  of  much  illness  or 
many  deaths,  tetanus,  when  it  does  occur,  remains  a  very  serious  illness  with  a  high 
mortality  rate. 

Poliomyelitis  Vaccination 

The  total  primarily  vaccinated  during  the  year  was  880  oral,  (1,352  in  1968). 
In  addition,  1 ,230  oral  reinforcing  doses  were  given  ( 1 ,090  in  1968). 

Oral  fourth  doses  were  offered  as  routine  to  all  children  on  school  entry. 

It  will  be  noted  that  there  is  a  considerable  decline  in  the  numbers  receiving 
primary  immunisation  against  diphtheria  and  poliomyelitis.  This  is  due  in  con¬ 
siderable  measure  to  a  change  in  the  immunisation  schedule  which  was  brought  into 
effect  from  the  1st  January,  1969  on  the  advice  of  the  Department  of  Health  and 
Social  Security.  Under  the  new  scheme,  immunisation  against  diphtheria,  whooping 
cough,  tetanus  and  poliomyelitis  is  given  simultaneously  at  the  age  of  four,  six  and 
twelve  months.  Under  the  previous  scheme  immunisation  against  diphtheria, 
whooping  cough  and  tetanus  was  given  at  three,  four  and  five  months,  followed 
by  immunisation  against  poliomyelitis  at  six,  seven  and  eight  months. 

Apart  from  this  a  decline  has  been  noted  in  the  number  of  children  being 
immunised  over  the  last  few  years  and  I  am  of  the  opinion  that  this  is  because  the 
very  absence  of  these  dangerous  diseases  from  our  midst  has  engendered  a  degree  of 
complacency  amongst  parents  and  has  mitigated  against  a  higher  acceptance  of 
immunisation.  This  is  a  dangerous  trend  and  I  would  remind  all  parents  that  diph¬ 
theria  and  poliomyelitis  are  by  no  means  extinct  and  cases  do  occur  from  time  to 
time,  sometimes  withdisastrousresults. 

I  would,  therefore,  appeal  to  parents  of  young  children  to  ensure  that  they 
are  fully  protected  against  this  disease,  either  through  their  own  doctor  or  the 
clinical  services  of  the  Local  Health  Authority. 


Vaccination  against  Smallpox 


Under 

lyr. 

lyr. 

2-4 

yrs. 

5-14 

yrs. 

15  yrs. 
or  over 

Total 

1969 

Total 

1968 

Vaccinated 

12 

151 

1 16 

34 

121 

434 

587 

Re-vaccinated 

- 

- 

6 

44 

614 

664 

440 

The  continued  low  rate  of  primary  vaccination  against  smallpox  inevitably 
leads  to  excessive  demands  for  it  when  an  outbreak  occurs  in  this  country,  which 
almost  overwhelms  the  health  departments  in  the  areas  concerned  and  seriously 
disturbs  the  work  of  general  medical  practitioners.  Primary  vaccination  in  older 
people  usually  causes  a  severer  reaction  and  there  is  a  greater  chance  of  serious 
complications  than  when  it  is  performed  early  in  life. 

The  table  on  Page  44  shows  the  distribution  of  the  general  work  of  immuni-. 
sation. 
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1965 

1966 

1967 

1968 

1969 

GENERAL  PRACTITIONERS: 

Poliomyelitis  Vaccination 

565 

445 

273 

286 

160 

”  Reinforcing  Doses  .. 

753 

147 

152 

106 

121 

Diphtheria  Immunisation 

278 

319 

304 

338 

169 

Boosters 

233 

146 

194 

228 

183 

Whoop  .Cough  Immunisation  .. 

275 

316 

303 

333 

168 

Boosters  .. 

164 

104 

157 

156 

112 

Smallpox  Vaccinations  .. 

136 

291 

190 

224 

241 

”  Re-vaccinations 

174 

303 

280 

437 

564 

Tetanus  Vaccination 

278 

319 

304 

338 

169 

”  Boosters . 

228 

146 

194 

228 

183 

Measles  Vaccination 

165 

94 

M.C.  W.  CLINICS: 

Poliomyelitis  Vaccination 

7,131 

2,760 

1,197 

1,066 

720 

”  Reinforcing  Doses  .. 

5,682 

907 

738 

984 

1,109 

Diphtheria  Immunisation 

771 

757 

890 

909 

414 

Boosters 

548 

590 

563 

646 

594 

Whoop  .Cough  Immunisation  .. 

756 

657 

785 

870 

398 

Boosters 

529 

557 

511 

571 

547 

Smallpox  Vaccinations 

316 

428 

336 

363 

193 

”  Re-vaccinations 

95 

226 

26 

3 

100 

Tetanus  Vaccination 

771 

757 

890 

909 

414 

”  Boosters . 

548 

590 

563 

646 

594 

Measles  Vaccination 

1,725 

922 

SCHOOL  CLINIC: 

Diphtheria  Immunisation 

320 

488 

409 

379 

350 

Boosters 

1,616 

1,472 

1,496 

1,347 

1,186 

Tetanus  vaccinations 

320 

488 

409 

379 

350 

”  Boosters 

1,296 

1,440 

1,496 

1,347 

1,186 

TOTALS: 

Poliomyelitis  Vaccination 

7,696 

3,205 

1,470 

1,352 

880 

Reinforcing  Doses 

6,435 

1,054 

890 

1,090 

1,230 

Diphtheria  Immunisation 

1,369 

1,564 

1,603 

1,626 

933 

”  Boosters 

2,397 

2,208 

2,253 

2,221 

1,963 

Whoop.Cough  Immunisation  .. 

1,031 

973 

1,088 

1,205 

566 

Boosters  .. 

693 

661 

668 

727 

659 

Smallpox  Vaccination  .. 

452 

719 

526 

587 

434 

”  Re-vaccinations 

269 

529 

306 

440 

664 

Tetanus  Vaccination 

1,369 

1,564 

1,603 

1,626 

933 

”  Boosters 

2,072 

2,176 

2,253 

2,221 

1,963 

Measles  Vaccination 

1,890 

1,016 

B.  C.  G.  Vaccination 


B.  C.  G.  vaccination  against  tuberculosis  is  available  routinely  to  thirteen  yeirs 
old  school  children  and  to  contacts  of  notified  cases.  This  is  dealt  with  more  fully 
in  the  School  section  of  the  Report. 

Measles  Vaccination 

This  procedure  was  introduced  in  May,  1968  and  from  then  until  the  end  of* 
the  year  1969,  2,906  children  were  vaccinated.  Of  this  number,  259  were  vaccinated 
by  their  own  doctor.  Vaccination  was  offered  to  primary  school  children  and  pre¬ 
school  children  over  the  age  of  one  year. 
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PREVENTION.  CARE  AND  AFTER  CARE 


Illness  Generally 

Equipment  for  the  nursing  of  cases  at  home  is  available  through  the  Home 
Nursing  Service  or  from  the  Central  Store. 

In  the  course  of  the  year  226  articles  were  loaned  from  the  Central  Store. 
These  included  not  only  routine  indoor  nursing  equipment,  but  such  aids  as  wheel 
chairs,  crutches  and  other  walking  aids. 

The  District  Nursing  Service  has  at  its  disposal  a  laundry  service  to  deal  with 
dirty  linen,  usually  from  a  household  where  there  is  an  incontinent  patient,  where 
bed  linen  is  in  short  supply  or  where  facilities  for  laundering  are  inadequate.  During 
1969  there  were  4,742  articles  laundered,  4,227  in  1968. 

Convalescent  Home  accommodation  is  provided  for  persons  who  are  recom¬ 
mended  by  local  general  practitioners,  consultants  or  hospital  medical  officers. 
Arrangements  were  made  during  the  year  for  the  admission  of  45  persons  to 
Convalescent  Homes,  usually  for  a  period  of  two  weeks. 

Accommodation  was  arranged  for  these  45  cases  in  the  following  manner:  — 


23 

16 

6 


Seabright  Home,  St.  Annes 
Delton  Home,  Blackpool 
Grey  Court,  Hest  Bank 
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The  total  cost  of  Convalescent  Home  accommodation  was  £752.  Os.  Od.,  of 
which  £40.  7s.  Od.,  5.3%,  was  recovered.  The  corresponding  figures  in  1968  were 
£541.  18s.  Od.,  and  £13.  17s.  4d.,  2.6%,  recovered,  in  respect  of  32  patients. 

Home  Help  Service 

During  the  year  the  Home  Help  Service  assisted  in  995  cases  (10  maternity 
cases,  916  cases  over  65  years,  69  cases  under  65  years)  as  against  901  cases  in 
1968.  At  the  31st  December,  there  remained  653  cases  on  assistance  as  against  623 
the  previous  year. 

At  the  end  of  the  year  95  home  helps  (1  full-time  and  94  part-time)  were 
employed,  against  1  full-time  and  87  part-time  at  the  end  of  1968. 

The  full  cost  for  home  help  service  is  5/6d.  per  hour.  Persons  who  claim  their 
inability  to  pay  the  full  charge  for  the  service  of  a  home  help  are  required  to  state 
their  financial  circumstances  and  are  assessed  in  accordance  with  an  approved  scale, 
which  is  based  on  the  scale  of  charges  recommended  by  the  Association  of  Muni¬ 
cipal  Corporations. 

The  average  rate  of  recovery  of  the  cost  of  this  service  during  the  year  was 
49%  of  the  total  cost.  No  charge  was  made  to  825  householders  out  of  the  total  to 
whom  this  service  was  rendered. 
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Of  all  the  cases  96%  came  under  the  category  of  chronic  sick,  which  covers 
those  who,  because  of  sickness  and/or  age  and  infirmity,  are  no  longer  able  to  keep 
their  homes  clean  or  even  bring  in  shopping.  These  usually  become  permanent  cases 
requiring  care  for  the  remainder  of  their  days. 

The  Night  Sitter  Service,  formed  in  1965,  consists  of  a  small  panel  of  women 
who  will  relieve  relatives  sitting  up  nightly  with  patients  who  are  seriously  ill 
awaiting  hospital  admission,  or  in  cases  of  terminal  illness.  The  full  cost  is  40/-d.  per 
night,  but  this  can  be  reduced  to  persons  claiming  inability  to  pay,  by  assessment  of 
financial  circumstances.  During  the  year  there  were  ten  cases  involving  98  sessions. 

The  number  of  cases  receiving  home  help  has  again  risen  this  year  and  this  has 
been  the  trend  since  the  inception  of  the  service. 

The  job  of  the  home  help  calls  for  qualities  of  kindliness,  understanding  and 
adaptability,  apart  from  the  necessary  experience  in  domestic  tasks  of  cleaning, 
cooking  and  general  housewifery.  It  includes  care  of  the  sick,  aged,  physically 
handicapped,  mentally  confused  patients,  and  children.  Consequently,  the  work  is 
very  demanding  and  sometimes  unpleasant,  but  to  women  with  a  sense  of  community 
spirit  it  provides  satisfaction  and  the  feeling  of  a  job  well  done  in  providing  aid  for 
those  in  need. 

This  is  a  service  where  the  situation  changes  daily  and  it  is  necessary  for  all 
cases  to  be  reviewed  frequently  to  ensure  that  assistance  meets  the  needs  of  the 
individual.  The  Organiser  must  also  keep  in  close  touch  with  the  home  helps  to  give 
help  and  guidance  when  problems  arise. 

The  Assistant  Home  Help  Organiser  pays  regular  routine  visits  to  all  home 
help  cases  to  check  whether  there  is  any  change  in  circumstances. 

Regular  visits  to  households  by  the  home  helps  often  reveal  health  and  social 
problems  which  can  be  referred  to  the  relevant  social  worker  in  either  the  Public 
Health  or  Welfare  Services  Department. 

Cervical  Cytology 

The  special  clinic  for  cervical  cytology  continued  to  operate  throughout  the 
year  with  Dr.  M.  Lois  Blair  in  charge. 

In  addition,  smears  were  taken  from  women  attending  the  family  planning 
clinic  receiving  oral  contraception. 

During  1969,  425  patients  were  screened  at  the  cervical  cytology  clinic  with 
one  positive  case  being  discovered.  There  were  346  cases  dealt  with  at  the  family 
planning  clinic  with  one  positive  result.  Appropriate  treatment  was  initiated  through 
the  general  practitioner  in  these  two  cases  and  follow-up  visits  were  paid  by  the 
Superintendent  Health  Visitor. 

Examinations  were  also  carried  out  on  all  new  patients  attending  the 
Gynaecological  Out-patient  Department  at  Rochdale  Infirmary.  At  the  hospital 
clinic  1 ,377  women  were  screened  with  positive  findings  in  1 1  Borough  cases. 

A  number  of  general  practitioners  also  offered  this  service  to  their  patients 
and  844  smears  were  received  at  the  Laboratory  from  them,  three  of  which  were 
positive 
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At  the  Health  Department  clinic,  in  addition  to  malignant  changes,  a  con¬ 
siderable  number  of  other  conditions  were  discovered  by  these  examinations  and 
appropriate  referrals  made  to  the  women's  general  practitioners. 

The  overall  picture  remains  satisfactory  from  the  point  of  view  of  early 
detection  of  cancer  of  the  cervix  and  the  incidental  discovery  of  other  conditions 
which  should  prove  amenable  to  treatment. 

As  stated  in  previous  Reports,  there  are  still  many  women  over  25  years  who 
have  not  come  forward  for  this  examination  and  1  would  strongly  urge  them  to 
apply  for  an  appointment  to  the  Public  Health  Department,  especially  those  who 
have  had  a  number  of  children. 

Home  Haemodyalysis  (Artificial  Kidney) 

A  new  service  was  started  during  the  year  for  the  installation  of  artificial 
kidney  machines  in  patients’  homes,  the  cost  of  any  necessary  adaptations  being 
borne  by  the  Local  Authority  and  the  kidney  machine  and  other  technical  equip¬ 
ment  being  provided  by  the  Regional  Hospital  Board. 

Two  such  installations  were  made  during  the  year,  one  in  May  and  the  other 
in  August.  At  the  end  of  the  year  both  patients  were  making  full  use  of  the 
apparatus. 


Family  Planning  Clinic 

The  family  planning  clinic  continues  to  operate  at  Baillie  Street  Clinic 
with  two  sessions  each  week  on  Tuesday  afternoon  and  Wednesday  evening. 
In  addition,  from  June  onwards,  an  additional  session  was  held  monthly  on 
Thursday  morning.  These  clinics  which  fulfill  a  most  important  and  useful  function 
are  undertaken  by  Dr.  M.L.  Blair  and  Dr.  M.E.  Hopkinson. 

During  the  year  there  was  a  total  of  2,440  attendances  (Borough  —  214 
new  cases,  1,437  re-visits  —  73  new  cases,  716  re-visits). 
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MENTAL  HEALTH  SERVICE 

At  the  beginning  of  the  year  this  section  was  staffed  by  one  Senior  Mental 
Welfare  Officer  and  four  Mental  Welfare  Officers,  the  post  advertised  at  the  end  of 
the  previous  year  now  being  filled.  One  of  these  officers  is  at  present  taking  the  Two 
Year  Younghusband  Course  in  Social  Work  and  should  return  to  the  Department  in 
mid-1970.  The  case  load  of  each  officer  is  such  that  purely  preventive  work  has  to 
be  limited.  This  is  very  unfortunate  and  many  cases  are  only  referred  when  a  crisis 
arises.  More  and  more  emphasis  is  being  laid  on  preventive  care,  the  importance  of 
which  cannot  be  too  highly  stressed.  However,  it  does,  by  its  very  nature,  take  up  a 
considerable  amount  of  time,  time  which,  unfortunately,  as  with  other  sections  of 
the  Department,  is  not  available,  in  unlimited  amounts. 

Consideration  too,  has  been  given  to  the  mental  welfare  officers’  attachment 
to  general  practitioner  surgeries,  where  early  referrals  would  be  possible  and  in¬ 
cipient  cases  duly  noted.  This  will  be  further  considered  when  the  officer  mentioned 
above  returns  to  the  Department. 

During  the  year  a  number  of  students  from  various  colleges  attended  the 
Department  for  varying  lengths  of  time,  to  gain  some  insight  into  the  work  of  the 
Mental  Health  Section,  They  accompanied  a  mental  welfare  officer  on  his  rounds, 
including  visits  to  the  Innes  Training  Centre,  and,  depending  on  the  time  available, 
were  given  a  brief  outline  of  the  more  common  applications  of  the  Mental  Health 
Act. 


The  Child  Guidance  Clinic  continued  to  be  held  twice  weekly  on  Monday  and 
Wednesday,  with  one  mental  welfare  officer  in  ■  attendance  and  the  Consultant 
Psychiatrist  attending  on  Friday  each  week.  Mrs.  Ramsden,  Educational  Psycho¬ 
logist,  took  up  duty  in  the  Education  Department  on  the  1st  February.  From  then 
until  the  end  of  the  year  she  was  in  regular  attendance  at  the  clinic. 


MENTAL  SUBNORMALITY 
Guardianship 

There  are  no  cases  under  guardianship  in  the  area. 

Residential  Care 

Of  the  150  cases  in  residential  care,  the  majority  are  accommodated  in  the 
Calderstones,  Brockhall  and  Royal  Albert  Hospitals.  There  were  six  admissions  to 
Calderstones  during  the  year. 

At  the  end  of  the  year  there  were  nine  names  on  the  Regional  Hospital 
Board’s  waiting  list  for  permanent  hospital  care,  of  which  four  were  classed  as 
‘urgent’. 

The  Deputy  Director  of  Calderstones  Hospital  holds  an  assessment  clinic  at 
Oldham  Health  Department  approximately  every  fortnight,  or  whenever  the  need 
arises.  This  continued  to  be  both  helpful  and  convenient,  and  saved  time  and 
money  by  eliminating  the  need  for  lengthy  journeys  to  hospital.  The  relationship 
between  the  Local  Authority  and  Calderstones  has  always  been  good,  and  we  are 
indeed  fortunate  in  being  allocated  beds  for  both  short  term  and  long  term  care 
whenever  humanly  possible.  Short  term  care  was  provided  for  a  total  of  27  cases, 
eleven  males  and  eleven  females  under  16  years,  and  two  males  and  three  females 
over  16  years. 
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The  proposed  conversion  of  two  adjoining  council  houses  for  use  as  a  hostel 
for  female  subnormal  adults,  as  mentioned  in  last  year’s  Report,  was  not  realised. 
Several  unforeseen  obstacles  arose  and  the  project  was  abandoned.  Throughout  the 
year  several  properties  have  been  considered  with  a  view  to  suitability  for  this 
purpose,  but  so  far  none  has  been  completely  satisfactory.  One  of  the  difficulties 
is  finding  ample  accommodation  for  the  proposed  residents,  together  with  suitable 
living  quarters  for  a  Warden  and  relief  Warden. Easy  access  to  town  and  public  trans¬ 
port  would  be  necessary,  as  it  is  hoped  that  employment  will  be  found  for  some 
residents  and  others  may  attend  the  Adult  Training  Centre.  The  need  for  these 
hostels  is  becoming  increasingly  obvious,  not  only  to  relieve  the  bed  situation  in 
hospitals  but,  and  perhaps  more  important,  to  provide  for  certain  patients  a  more 
normal  social  and  working  life,  coupled  with  a  stable  background  and  a  degree  of 
supervision  in  a  town  which  is  familiar  to  them.  It  would  also  facilitate  visiting  by 
friends  and  relations,  thus  strengthening  the  bond  between  patient  and  family.  The 
desirability  for  the  provision  of  such  community  care  has  been  stressed  by  Central 
Government  and  public  bodies  alike,  most  particularly  over  the  last  year,  not  only 
for  mentally  subnormal,  but  also  for  mentally  ill. 

A  purpose-built  hostel  is  in  our  Ten  Year  Building  Programme  to  be  started  in 
the  year  1972/73,  which  means  that  it  will  probably  not  be  completed  before 
1973/74.  This  is  intended  to  provide  for  25  places  in  the  approximate  proportion 
of  14  females  to  1 1  males. 

Community  Care 

The  Innes  Training  Centre  provides  a  wide  range  of  social  and  educational 
training  for  junior  and  adult  subnormals. 

Close  relations  are  maintained  with  the  Rochdale  and  District  Society  for 
Mentally  Handicapped,  which  is  of  much  benefit  to  the  mentally  handicapped. 

The  evening  social  club  held  fortnightly  maintains  its  popularity. 

Subnormality  at  31st  December,  1969 


Subnormal  Severely  Subnormal 

under  16  over  16  under  16  over  16 

M.  F.  M.  F.  M.  F.  M.  F 


Attending  Day 

Training  Centres  ...  5 

6 

12 

18 

12  18 

12 

9 

Resident  in  Local 

Authority  Homes  ... 

- 

1 

- 

- 

- 

- 

Resident  in  other  Homes  - 

- 

7 

- 

- 

- 

- 

Receiving  home  visits 

- 

30 

34 

1 

2 

4 

5 

6 

50  52 

12  19 

14  13 
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Cases  Reported 

Four  children  (2  male,  2  female)  were  reported  by  the  Education  Committee 
under  the  terms  of  the  Mental  Health  Act,  1959  (Second  Schedule)  and  three  school 
leavers  (  2  male,  1  female)  informally  reported  by  the  Education  Committee,  were 
placed  on  the  register  for  voluntary  supervision. 

Junior  Training  Centre 

The  Junior  Training  Centre  staff  consists  of  a  Supervisor,  ten  Assistant  Super¬ 
visors  (four  qualified),  one  trainee  Assistant  Supervisor  and  five  Ambulance  Guides. 

At  the  end  of  the  year  there  were  58  children  on  the  register,  an  increase  of 
1 2  in  one  year.  Eight  names  were  removed  from  the  register  —  one  was  transferred 
to  the  Adult  Centre,  two  left  the  district,  three  were  transferred  to  other  schools 
and  two  died.  Twenty  children  commenced  attendance  during  1969. 

In  January  weekly  swimming  sessions  were  commenced  at  Castleton  Baths. 
These  sessions  are  held  jointly  with  the  Adult  Centre  and  two  members  of  the  staff 
from  each  Centre  accompany  the  children. 

Two  Junior  classes  each  spent  a  week  at  the  Moorland  Home  during  June.  In 
September  the  Senior  class  spent  a  week  at  the  Cliff  Haven  Hotel,  Blackpool. 

The  Senior  class  prepare  and  cook  their  own  lunch  on  Thursdays,  and  enjoy 
inviting  a  different  member  of  the  staff  to  share  the  meal  with  them  each  week. 

Various  excursions,  financed  by  the  Rochdale  Society  for  the  Mentally 
Handicapped,  have  again  provided  enjoyment  for  the  children.  Places  visited  include 
Ringway  Airport,  a  Sports  Day  at  Blackpool,  and  Ainsdale. 

The  two  Open  Days,  held  in  June  and  October,  were  well  supported  by 
parents  and  friends.  An  evening  performance  of  the  pantomime  ‘Cinderella’,  was 
given  by  the  children  in  December. 

Adult  Training  Centre 

The  Adult  Training  Centre  staff  consists  of  the  Superintendent,  five  Instruc¬ 
tors  and  one  Coach  Guide.  The  Senior  Instructor  commenced  a  one-year  training 
course  at  the  Harris  College,  Preston,  in  September. 

During  the  year  nine  trainees  were  admitted  and  ten  were  removed  from  the 
register.  Of  those  leaving  the  Centre,  two  left  to  help  at  home,  three  obtained 
outside  employment,  one  is  now  attending  the  Industrial  Unit,  one  is  at  Birch  Hill 
Hospital  for  an  indefinite  period,  and  three  were  admitted  to  Calderstones  Hospital. 
-At  the  end  of  the  year  there  were  53  on  the  register  —  26  males  and  27  females. 

Training  continues  to  be  based  on  a  balance  of  craft  work  and  simple  assembly 
work.  In  addition  to  classes  in  laundering,  cookery,  hygiene  and  gardening,  weekly 
swimming  at  the  Castleton  Baths  began  this  year.  Social  training  visits  to  the  town 
centre  are  now  a  regular  feature  providing  social  experience. 

Open  Days  on  the  10th  June  and  21st  October  attracted  good  attendances 
and  much  interest  from  the  general  public. 
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An  innovation  of  social  value  was  a  week’s  holiday  in  May  at  a  hotel  in 
Blackpool  for  trainees  accompanied  by  staff.  Expenses  were  borne  jointly  by  the 
Rochdale  Health  Committee  and  the  Rochdale  Society  for  Mentally  Handicapped 
Children. 

The  evening  Social  Club  for  trainees  over  14  years  of  age  continued  to 
flourish  with  the  help  of  parents,  friends  and  the  Churches’  Responsibility  Project. 

The  hall  is  made  available  on  Tuesday  evenings  to  the  Welfare  Services 
Department  for  its  evening  club  for  the  physically  handicapped.  The  Inskip  League 
of  Friendship  for  Disabled  Persons  has  use  of  it  on  Friday  evenings. 

Physiotherapy 

Two  physiotherapy  sessions  a  week  for  children  and  adult  trainees  were 
undertaken  throughout  the  year  and  1  am  indebted  to  Mrs.  Hampson,  Physio¬ 
therapist,  for  the  following  report:  — 


“During  the  course  of  the  year  14  children  and  one  trainee  received  regular 
training.  Two  other  trainees  received  attention  when  necessary.  Of  the  14  children 
treated  eight  have  some  form  of  cerebral  palsy. 

Three  children  have  made  good  progress  and  progress  has  been  maintained  in 
the  remaining  cases.  The  general  physical  condition  of  one  child  has  improved 
sufficiently  to  make  treatment  possible.  It  is  noticeable  that  children  of  parents  who 
continue  the  exercises  at  home  are  more  responsive  to  treatment,  particularly  after 
holidays,  and  make  satisfactory  progress.” 


Mental  Illness 

As  we  are  yet  unable  to  provide  hostel  accommodation  for  the  mentally  ill, 
a  number  of  beds  at  Birch  Hill  Hospital  are  being  occupied  by  the  chronic  mentally 
ill.  These  patients  require  only  a  measure  of  supervision,  but  have  become  to  a 
certain  extent  institutionalised  and  unfit  to  go  into  ordinary  lodgings  and  become 
wholly  independent.  Rather  in  the  nature  of  an  experiment,  it  has  been  arranged  for 
such  patients  to  be  discharged  from  the  hospital  and  accepted  at  the  Salvation  Army 
Hostel.  At  present  two  men  have  been  transferred  in  this  manner,  attending  the 
hospital  as  day  patients, either  on  the  wards,  the  Industrial  Unit  or  the  Occupational 
Therapy  Unit.  They  have  settled  surprisingly  well  in  their  new  environment  and  it  is 
proposed  to  accommodate  a  further  four  patients  similarly  in  January,  1970.  At 
present  ambulance  transport  is  made  available  to  and  from  the  hospital,  but  once 
the  initial  settling-in  period  has  been  accomplished  it  is  hoped  that  they  will  become 
sufficiently  confident  to  use  public  transport.  I  should  like  to  express  my  thanks  to 
the  officers  of  the  Salvation  Army  concerned  for  their  willing  co-operation  in  this 
worthwhile  social  project. 

Liaison  between  the  Section,  the  County  Mental  Welfare  Officers  and  Birch 
Hill  Hospital  is  maintained  by  fortnightly  case  conferences  with  the  Consultant 
Psychiatrist  providing  the  opportunity  for  discussion  of  problems  arising  in  the  care 
and  after  care  of  patients  known  to  the  hospital  staff.  Close  co-operation  between 
between  General  Practitioner,  the  Hospital  and  Local  Authority  Services  has  been 
maintained. 
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Care  of  the  elderly,  particularly  the  confused  person,  remains  both  a  local  and 
national  problem,  as  it  does  with  those  of  inadequate  personality.  These  two  groups, 
more  than  any  other,  account  for  much  of  the  mental  welfare  officers’  time, 
and  treatment  is  limited  to  supportive  care,  together  with  assistance  from  statutory 
and  voluntary  bodies.  It  is  to  be  regretted  that  such  coverage  often  falls  short  of 
requirements.,  as  regular  and  frequent  visiting  is  not  always  possible. 


WELFARE  SERVICES  DEPARTMENT 


Mr.  J.  Chambers,  Director  of  Welfare  Services,  has  kindly  provided  me  with 
the  following  report  on  the  Chiropody  Services  during  1969:  — 


Chiropody  —  Aged 

The  service  arranged  through  the  Rochdale  Committee  for  the  Welfare  of  the 
Elderly  for  aged  persons  with  limited  means  provided  3,907  treatments  for  871 
persons.  (Domiciliary  —  379  persons,  1 ,667  treatments;  surgery  —  492  persons, 
2,240  treatments). 

Chiropody  —  Handicapped 

The  service  for  physically  handicapped  persons  under  pensionable  age,  pro¬ 
vided  through  the  Welfare  Services  Department,  involved  1 1 1  treatments  to  20 
persons.  (Domiciliary  —  8  persons,  58  treatments;  Surgery  —  12  persons,  53 
treatments). 


National  Assistance  Act,  1948  —  Section  47 

It  was  necessary  to  make  use  of  this  Section  four  times  during  1969.  One 
man  was  admitted  on  a  Magistrate’s  Order  to  hospital  and  later  a  further  Order  had 
to  be  made  admitting  him  to  a  Home  for  the  Aged.  Another  man  also  had  to  be 
admitted  to  hospital  and  a  woman  was  admitted  to  a  Home  for  the  Aged. 
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INFECTIOUS  DISEASES 


1969 

1968 

Average 

1963/67 

Scarlet  Fever . 

8 

6 

23 

Diphtheria  . 

- 

— 

— 

Tuberculosis  -  Non-respiratory  . 

12 

12 

7 

Respiratory  . 

30 

35 

46 

Whooping  Cough  . 

7 

23 

37 

Measles . 

402 

108 

684 

C.S.  Meningitis  . 

— 

1 

2 

Poliomyelitis . 

- 

— 

— 

Typhoid  . 

- 

— 

— 

Paratyphoid  . 

— 

— 

1 

Dysentery  . 

Infective  Jaundice  (Notifiable  from 

11 

14 

19 

15.6.68)  . 

108 

71 

— 

Other  Diseases  . 

12 

9 

12 

590 

279 

831 

Poliomyelitis 

Again  there  were  no  cases  of  poliomyelitis  reported  during  the  year.  As  stated 
previously,  the  continuing  absence  of  this  disease  from  our  midst  must,  1  feel  sure, 
be  attributable  to  a  very  great  extent  to  the  campaigns  for  immunisation  against 
this  infection  carried  out  over  the  past  several  years  and,  perhaps,  above  all  to  the 
use  of  live  oral  vaccine. 

It  is  to  be  hoped  that  the  absence  of  this  crippling  disease  from  the 
community  is  not  causing  complacency  amongst  parents  as  regards  ensuring  that 
their  children  are  fully  protected  by  immunisation. 

Measles 

The  figure  of  402  is  a  marked  increase  on  the  1968  figure  of  108,  but  is  well 
below  figures  experienced  in  previous  epidemic  years. 

Infective  Jaundice 

This  disease  has  only  been  notifiable  since  mid-1968  and  the  number  of  cases 
notified  in  1969  supports  my  previous  observations  that  the  incidence  of  the 
disease  is  much  higher  than  was  formerly  suspected.  All  notified  cases  continue  to 
be  followed  up  by  a  Public  Health  Inspector  who  gives  simple  advice  to  patient  and 
relatives  on  measures  designed  to  prevent  the  spread  of  infection. 
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Food  Poisoning 


The  following  outbreaks  and  cases  occurred  during  the  year:  — 


GENERAL 

OUTBREAKS 

FAMILY 

OUTBREAKS 

SPORADIC 

CASES 

Causative 

Agent 

Separate 

outbreaks 

Cases 

notified 

or 

ascertained 

Separate 

outbreaks 

Cases 

notified 

or 

ascertained 

Notified  or 
ascertained 

Total 
of  cases 

Typhimurium 

— 

— 

— 

— 

3 

3 

Other 

Salmonella 

*1 

1 

2 

3 

C.  welchii 

— 

— 

— 

1 

1 

Cause  unknown 

— 

— 

1 

5 

— 

5 

TOTAL 

1 

1 

1 

5 

6 

12 

*The  one  single  case  notified  in  Rochdale  was  part  of  an  outbreak  which 
occurred  in  Walsall. 


The  suspected  source  of  infection  in  the  one  family  outbreak  was  minced 
beef  obtained  from  a  local  butcher.  Investigation  there  revealed  that  100  lbs.  of 
minced  beef  had  been  produced  and  sold  on  the  day  in  question  without  any  other 
complaints.  There  was  no  indication  of  neglect  or  carelessness  in  the  preparation  and 
no  pathogenic  organisms  were  isolated. 

Typhoid 

Luckily  no  cases  of  typhoid  occurred  during  1969,  but  several  false  alarms 
were  raised  regarding  persons  who  had  recently  returned  home  from  holidays 
overseas.  Elsewhere  in  the  country  cases  did  occur  in  persons  who  had  returned 
from  Mediterranean  lands.  I  would  most  strongly  advise  all  persons  intending  to  go 
on  holiday  abroad,  especially  to  the  Mediterranean  area,  the  Near,  Middle  and  Far 
East,  and  Africa,  to  ensure  that  they  are  fully  immunised  against  this  serious 
disease  by  their  own  doctor  well  before  the  date  of  departure.  It  takes  some 
time  for  full  immunity  to  develop  and  immunisation  too  late  may  be  useless  and 
even  dangerous  by  obscuring  the  diagnostic  picture.  All  such  intending  holiday 
makers  should  see  their  own  doctor  about  vaccination  at  least  two  months,  if 
possible,  before  the  intended  date  of  departure. 
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Tuberculosis 

There  were  42  cases  notified  as  against  47  (plus  1  posthumous)  in  1968. 
The  new  cases  in  1967  totalled  56  (plus  2  posthumous)  and  during  the  five  years 
1962  —  1965  there  was  an  average  of  56  cases  notified. 

Of  the  42  notified  cases,  30  were  respiratory  and  12  non-respiratory. 


In  addition,  the  Department  was  notified  of  21  respiratory  cases  and  5 
non-respiratory  cases  which  had  come  to  reside  in  the  town  after  notification 
elsewhere,  10  of  these  being  immigrants  from  Pakistan. 


Average  5  year 
periods 

NOTIFICATIONS 

Respiratory 

Non- 

Respiratory 

Total 

1938  -42 

84 

29 

113 

1943  -47 

71 

20 

91 

1948  -  52 

89 

15 

104 

1953  -  57 

55 

4 

59 

1958-  62 

31 

3 

34 

1963  -  67 

46 

8 

54 

1968 

35 

12 

47 

1969 

30 

12 

42 

The  notifications  show  a  decrease  compared  with  1968.  There  is,  however, 
an  increase  in  the  number  of  cases  notified  in  immigrants  from  Pakistan  —  21 
compared  with  16,  and  the  incidence  of  the  disease  in  these  persons  remains 
much  higher  than  in  persons  native  to  Great  Britain. 

Under  the  scheme  for  notifying  new  immigrants  from  the  Indian  Sub¬ 
continent  to  the  Consultant  Chest  Physician,  282  persons  were  referred  and 
reports  had  been  received  on  175  by  the  31st  December,  compared  with  117 
referred  and  68  reports  in  1968. 

Also,  during  the  year,  a  total  of  171  babies  born  to  Pakistani  parents  were 
given  B.C.G.  vaccination  as  were  40  children  of  school  age. 

The  graph  on  Page  56  shows  the  notifications  of  tuberculosis  of  the  res¬ 
piratory  system  expressed  as  rates  per  100,000  population  compared  with 
England  and  Wales,  and  with  the  County  Boroughs  of  England. 

The  following  is  a  summary  of  the  known  cases  of  tuberculosis  in  the 


Borough  at  the  31st  December,  1969:  — 

Males 

Females 

Total 

Total 

1968 

458 

Respiratory  . 

270 

163 

433 

Non-respiratory  . 

29 

23 

52 

49 

299 

186 

485 

507 

In  1957  there  were  31  cases  of  open  tuberculosis  in  the  community.  This 
number  at  the  end  of  1969  stands  at  four. 

B.C.G.  Vaccination 

The  scheme  for  offering  Heaf.  Testing  and  subsequent  B.C.G.  vaccination 
to  all  13  year  old  school  children,  put  into  operation  during  the  Autumn  term 
1964  continued  to  operate  during  the  year.  Fuller  details  will  be  seen  in  the 
Report  on  the  School  Medical  Service.  55 
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TUBERCULOSIS  OF  THE  RESPIRATORY  SYSTEM  -  NOTIFICATION  RATES  PER  100,000  POPULATION 


The  following  table  shows  the  42  new  cases  notified,  together  with  the  four 
deaths  resulting  from  the  disease,  in  their  various  age  groups:  — 


New  Cases 

Deaths 

Age  Periods 

Respiratory 

Non- 

respiratory 

Respiratory 

Non- 

respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1  year 

- 

- 

- 

- 

- 

- 

- 

1  —  2  years 

- 

- 

- 

~T~ 

- 

- 

- 

3-4  ” 

- 

- 

- 

- 

- 

- 

- 

5-9  ” 

- 

- 

1 

- 

- 

- 

- 

10-  14  ” 

2 

- 

- 

- 

- 

- 

- 

15  -  19  ” 

1 

- 

2 

l 

- 

- 

- 

20  -  24  ” 

1 

2 

- 

- 

- 

- 

- 

- 

25  -  34  ” 

3 

2 

- 

l 

- 

- 

- 

- 

35  -  44  ” 

4 

1 

3 

- 

- 

- 

- 

- 

45  -  54  ” 

1 

1 

- 

2 

1 

- 

- 

- 

55  -  64  " 

4 

- 

- 

- 

- 

- 

1 

- 

65  -  74  ” 

6 

- 

1 

- 

2 

- 

- 

- 

75  years  and 
over 

2 

TOTAL 

24 

6 

7 

5 

3 

- 

1 

- 

1968 

24 

12 

9 

3 

2 

1 

- 

1 

The  following  table  sets  out  the  number  of  deaths  and  the  mortality  rates  for 
the  year  1960  and  onwards:  — 


Year 

Respiratory 

Tuberculosis 

Non-respiratory 

Tuberculosis 

Deaths 

Rate  per 

1 ,000  pop. 

Deaths 

Rate  pier 

1 ,000  pop. 

1960 

8 

0.10 

1 

0.01 

1961 

6 

0.07 

1 

0.01 

1962 

4 

0.04 

1 

0.01 

1963 

8 

0.09 

2 

0.02 

1964 

6 

0.07 

— 

— 

1965 

6 

0.07 

— 

— 

1966 

4 

0.05 

— 

— 

1967 

3 

0.04 

1 

0.01 

1968 

3 

0.04 

1 

0.01 

1969 

3 

0.04 

1 

0.01 
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Re-Housing  of  the  Tuberculous 

The  scheme  for  re-housing  tuberculous  patients  through  co-operation  between 
the  Health  Committee  and  the  Estates  Committee  on  the  recommendation  of  the 
Consultant  Chest  Physicians,  supported  by  the  Medical  Officer  of  Health,  continued 
throughout  the  year. 

During  the  year  the  Consultant  Chest  Physicians  submitted  recommendations 
in  respect  of  four  cases.  All  had  the  support  of  the  Medical  Officer  of  Health. 

Residential  Treatment 

During  the  year  15(12  male,  3  female)  Rochdale  patients  were  at  their  first 
examination  recommended  for  hospital  treatment.  There  was  no  waiting  period  for 
any  cases  before  admission. 

Mass  Radiography 

I  am  indebted  to  Dr.  J.  L.  Capper,  Medical  Director  of  Mass  Radiography  Unit 
No.  1,  for  the  following  report:  — 

“A  visit  was  paid  to  Rochdale  by  the  Unit  from  the  26th  March  to  the  2nd 
May,  when  industrial  premises  and  offices,  also  the  Detention  Centre,  were  visited 
by  the  Unit,  and  open  sessions  held  at  Milton  Street  Congregational  School  for  the 
general  public. 

The  number  of  examinations  made  was  6,906  (2,381  males  and  4,525 
females).  Only  4  new  cases  of  active  tuberculosis  were  discovered  (2  males  —  0.84 
per  thousand  examined,  2  females  —  0.44  per  thousand  examined).” 

Chest  Clinic  (Dr.  W.  R.  May,  Consultant  Physician) 


The  following  table  shows  the  work  carried  out  at  the  Chest  Clinic  during  the 
year:— 


Adults 

Children 

under 

16  yrs. 

Total 

Total 

1968 

M. 

F. 

Total  Attendances  . 

1803 

1712 

1789 

5304 

5518 

New  Patients  examined  found:  — 

(a)  Tuberculous  . 

10 

6 

1 

17 

43 

(b)  Non-Tuberculous . 

488 

478 

321 

1287 

1361 

Contacts  referred  for  examinations 

103 

75 

107 

285 

336 

Contacts  found  to  be  Tuberculous 

i 

- 

- 

- 

6 

B.C.G.  Vaccinations . 

7 

69 

323 

399 

411 

Mantoux  Tests 

(a)  positive  . 

47 

150 

306 

503 

281 

(b)  negative  . 

18 

75 

164 

257 

410 

Treatment  recommended 

(Tuberculous  cases  only):  — 

(a)  Hospital  . 

11 

3 

1 

15 

30 

(b)  Domiciliary  . 

2 

3 

- 

5 

13 

Visits  by  Nurses  (a)  Complete 

1017 

821 

(b)  Unsuccessful 

232 

153 
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VENEREAL  DISEASES 


No  material  changes  have  been  made  in  the  day-to-day  arrangements  for 
the  investigation  and  treatment  of  venereal  diseases  during  the  year.  The  following 
are  the  statistics  received  from  Physicians  in  charge  of  Treatment  Centres  dealing 
with  cases  from  the  County  Borough  of  Rochdale:  — 


Rochdale 

Treat¬ 

ment 

Centre 

Other 

Treat¬ 

ment 

Centres 

Total 

Total 

1968 

New  Cases:  — 

(a)  Syphilis  . 

10 

— 

10 

12 

(b)  Gonorrhoea 

195 

7 

202 

178 

(c)  Other  conditions  ... 

199 

13 

212 

183 

Totals 

404 

20 

424 

373 

The  total  of  new  cases  of  Gonorrhoea  unfortunately  shows  an  increase  on 
that  for  1968,  but  is  well  below  the  high  figure  of  256  notified  in  1967. 

Contrary  to  the  experience  over  the  previous  two  years,  the  number  of  new 
male  cases  attending  Rochdale  Clinic  showed  a  far  lower  percentage  in  men  whose 
country  of  origin  was  outside  the  United  Kingdom,  but  unfortunately  this  is  more 
than  compensated  for  by  a  steep  rise  in  the  numbers  occurring  in  natives  of  this 
country.  Out  of  a  total  of  139  new  male  cases  95  were  native  to  Great  Britain  and 
44  came  from  other  countries. 

The  increase  in  British  males  is  widely  distributed  amongst  the  age  groups 
recorded,  but  amongst  females  the  increase  is  steepest  in  those  under  21  years  of 
age,  the  figure  rising  from  7  to  19. 

Our  findings  in  Rochdale  confirm  what  has  been  said  elsewhere  —  that 
Gonorrhoea  is  now  the  second  commonest  infectious  disease  to  Measles. 

CREMATIONS 

During  the  year  the  Medical  Officer  of  Health  continued  to  act  as  Medical 
Referee  to  the  Municipal  Crematorium,  Dr.  F.  J.  Cauchi  acted  as  Deputy  and 
Dr.  R.  S.  Gibson  as  additional  Medical  Referee. 

A  total  of  1,611  certificates  authorising  cremation  was  issued  by  the 
Department  during  1969. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 

I  am  indebted  to  the  Chief  Officers  of  the  various  Departments  of  the 
Corporation  for  the  information  included  in  this  section  of  the  Report,  also  to  the 
Engineer  and  Manager  of  the  West  Pennine  Water  Board. 

Water  Supply 


A  report  submitted  by  Mr.  H.W.  Elton,  F.I.C.E.,  A.M.I.Struct.E.,  M.I.W.E., 
Engineer  and  Manager  to  the  West  Pennine  Water  Board,  together  with  information 
concerning  samples  taken  by  the  Public  Health  Department,  is  set  out  in  the 
manner  prescribed  by  the  Ministry  of  Health. 

1 

(a)  Whether  the  water  supply  of  the  area  and  its 
several  parts  has  been  satisfactory: 

( i)  in  quality  .  Generally 

(ii)  in  quantity .  Yes 


(b)  The  action  taken  in  respect  of  any  form  of 
contamination  . 


Increase  of  chlorine 
and  lime  dose  at 
treatment  works 


(c)  The  number  of  dwellings  and  the  number  of 
population  supplied  from  public  mains. 

( i)  Direct  to  the  house  —  Houses  ...  33,431 

Population  ...  86,600 

(ii)  By  means  of  stand  pipe .  Nil 


(d)  Fluoride  content  ... 


less  than  0.3  p.p.m. 


Samples  of  water  examined  for  plumbo  solvency 


Source  of  Supply 

Result 

Total 

Satisfactory 

Unsatisfactory 

Samples  taken  by  Water 
Board 

66 

1 

67(62) 

Samples  taken  by  Public 
Health  Department  .. 

32 

- 

I 

32(49) 

98 

1 

99(111)  i 
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The  water  supplies  in  the  Borough  are  sampled  regularly.  The  Water  Board 
samples  at  fortnightly  intervals  and  copies  of  the  reports  are  supplied  to  the  Public 
Health  Department.  The  Public  Health  Department  also  samples  fortnightly  and  at 
times  when  the  Water  Board  is  not  sampling.  These  samples  are  taken  at  random  in 
various  parts  of  the  Borough.  The  results  are  shown  in  the  table  below:  — 


Result 

Source  of  Supply 

Total 

Satisfactory 

Unsatisfactory 

Samples  taken  by  Water 

< 

Board 

191 

8 

199(221) 

Samples  taken  by  Public 

Health  Department  .. 

138 

18 

156(148) 

329 

26 

355(369) 

Figures  in  brackets  refer  to  1968. 

The  “unsatisfactory”  samples  obtained  by  the  Department  and  reported 
above  include  three  samples  taken  from  two  private  sources  (spring  water). 
The  degree  of  pollution  was  minimal  and  follow-up  samples  were  completely 
satisfactory.  The  remaining  15  samples  covered  11  different  premises,  a  minimal 
degree  of  pollution  being  reported  on  more  than  one  occasion  at  some  of  the 
premises.  Where  this  occurred  the  matter  was  referred  to  the  West  Pennine  Water 
Board  for  appropriate  action.  In  the  other  cases  where  only  one  unsatisfactory 
sample  was  recorded  from  each  source  follow  up  samples  were  satisfactory. 

It  will  be  remembered  that  in  1966  as  a  result  of  samples  taken  by  the 
Health  Department,  followed  by  representation  made  by  the  Medical  Officer  of 
Health,  a  scheme  was  prepared  for  the  modernisation  of  the  filtration  and  chlorina¬ 
tion  plants  at  two  reservoirs.  When  the  West  Pennine  Water  Board  took  over  the 
water  undertakings  from  the  Corporation  it  took  over  the  responsibility  for 
carrying  out  the  necessary  works. 

Fluoridation  of  Water  Supplies 

The  Water  Board  made  37  examinations  of  water  from  the  area  to  determine 
the  fluoride  content.  No  further  progress  had  been  achieved  towards  fluoridation  of 
the  water  supplies  by  the  end  of  the  year. 

Radioactivity 

The  Engineer  and  Manager  of  the  Water  Board  reports  that  24  samples  of 
water  were  examined  during  the  year  to  determine  the  amount  of  radioactivity, 
with  satisfactory  results. 
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Public  Cleansing 

No  major  changes  were  made  in  the  general  organisation  of  the  refuse  collec¬ 
tion  service.  The  number  of  ‘rounds’  remained  at  twelve  with  minor  adjustments 
between  rounds  to  accommodate  the  changes  brought  about  by  Clearance  Areas 
and  new  buildings.  The  introduction  last  year  of  bulk  refuse  containers  of  8  to.  16 
cubic  yards  capacity  at  various  places,  serviced  by  a  specialised  vehicle,  proved 
successful  and  has  been  extended.  The  number  of  British  Standard  dustbins  supplied 
under  the  Corporation’s  scheme  for  the  provision  of  dustbins  as  a  charge  against  the 
rates  was  3,319. 

Work  on  the  removal  and  disposal  of  abandoned  cars  has  been  carried  out  and 
.some  1 16  vehicles  were  dealt  with  during  the  year. 

There  were  no  changes  in  the  method  of  disposal  of  refuse,  and  the  separation 
and  incineration  plant  continued  to  give  satisfactory  service  within  its  working 
limits.  Unfortunately,  the  contractors  were  not  able  to  make  a  start  as  early  in  the 
year  as  anticipated  on  the  construction  of  the  additional  100  cubic  yards  refuse 
storage  hopper,  which  is  designed  to  relieve  the  difficulties  at  present  being  experi¬ 
enced  due  to  the  ever-increasing  bulk  of  house  and  trade  refuse.  The  quantity  of 
industrial  waste  disposed  of  continued  at  a  very  high  level. 

The  organisation  of  street  cleansing  continued  unchanged  with  mechanical 
sweeper-collectors  picking  up  heavy  debris  and  litter  from  the  channels  of  main 
roads  and  estate  roads,  and  manual  sweepers  attending  to  the  removal  of  litter  from 
footpaths  and  side  streets. 


R.C.  BIDDULPH,  M.Inst.,P.C. 
Cleansing  Superintendent. 


Sewerage  and  Sewage  Disposal 

The  Corporation  has  continued  its  policy  of  encouraging  trade  effluents  to 
be  discharged  to  the  public  sewers  and,  as  a  consequence,  the  Roch  Mills  Sewage 
Purification  Works  is  badly  overloaded.  It  is  anticipated  that  further  discharges  of 
trade  effluent  and  domestic  sewage,  which  are  at  present  inadequately  purified,  will 
be  connected  to  the  sewerage  system  draining  to  Roch  Mills  in  the  next  few  years. 
These  effluents  at  present  discharge  to  the  Rivers  Roch  and  Spodden  upstream  of 
the  town  centre  and  their  connection  to  the  Roch  Mills  sewerage  system  will  con¬ 
siderably  reduce  the  pollution  of  these  rivers  upstream  of  the  Sewage  Works.  Due  to 
the  overloading  of  the  Sewage  Works  the  condition  of  the  River  Roch  downstream 
is  expected  to  deteriorate. 

The  design  of  the  extensions  to  enable  the  Roch  Mills  Sewage  Purification 
Works  to  produce  a  high  quality  effluent,  as  mentioned  in  previous  Reports,  is  pro¬ 
ceeding  within  a  separate  Engineering  Department  under  the  direction  of  Mr. 
W.  H.  G.  Mercer,  B.Sc.,  A.M.Inst.,C.E. 

H.  B.  TENCH,  B.Sc.,  F.R.I.C.,  M.Inst.W.P.C. 

Sewage  Works  Manager 
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Meteorological  Notes 


This  summary  of  the  features  of  the  year,  as  recorded  at  the  Meteorological 
Station,  Roch  Mills  Sewage  Works,  is  included  by  courtesy  of  the  Sewage  Works 
Manager. _ _  _  _ _ 


Mean 

Total 

Sunshine 

Year 

Temperature 

Rainfall 

Total 

Daily 

Deg.F. 

Inches 

Hrs. 

Average 

1965  . 

47 

50.50 

1097.8 

3.0 

1966  . 

47 

53.12 

1070.8 

2.9 

1967  . 

47 

52.06 

1 121.6 

3.0 

1968  . 

48 

53.07 

1090.8 

2.9 

1969  . 

47 

42.00 

1216.5 

3.3 

Mean  of  the  five 
years  1965/69 

47 

50.15 

1 1 19.5 

3.0 

The  mean  temperature  for  1969  was  similar  to  the  average  mean  temperature 
for  the  last  five  years.  The  total  rainfall  was  considerably  lower  than  the  average  of 
the  total  rainfall  for  the  last  five  years,  whilst  the  total  hours  sunshine  was  much 
higher  than  the  average  of  the  total  hours  sunshine  for  that  period. 

The  total  rainfall  was  42.00  inches  and  the  wettest  month  of  the  year  was 
November  with  7.52  inches.  December  came  second  with  4.36  inches.  The  highest 
rainfall  in  any  one  day  was  recorded  on  the  20th  January  —  1.51  inches  with  15.0 
hours  duration. 

October  was  the  driest  month  with  1 .63  inches  of  rain  recorded  over  25  days. 

The  highest  temperature  of  82°  was  recorded  on  the  1 5th  July  and  the  lowest 
temperature  of  10°  was  recorded  on  two  days  —  the  8th  and  9th  February. 

June  had  the  largest  amount  of  sunshine  with  232.0  hours  for  the  month, 
whilst  January  had  the  lowest  with  13.2  hours  of  sunshine. 

The  ground  was  bare  and  frozen  on  35  days  during  the  year,  but  there  was 
ice  or  snow  covering  on  fourteen  days  in  comparison  with  eight  days  in  1968. 

Fog  occurred  on  13  days  -  January  having  four  days,  February  and  December 
having  three  days  each,  October  having  two  days  and  November  one  day,  when 
visibility  was  less  than  235  yards. 
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Swimming  Baths 

Entwisle  Road  —  opened  May,  1937.  Consists  of  two  swimming  pools  100  ft.  x 
36  ft.  and  75  ft.  x  30  ft.,  holding  respectively  120,000  gallons  of  water  and  76,000 
gallons  of  water. 

Each  of  the  swimming  pools  has  dressing  room  accommodation  to  allow  for 
mixed  bathing  and  all  swimmers  have  to  pass  through  a  pre-cleansing  room  with 
constant  shower  and  foot  baths  on  the  way  to  the  pool. 

The  filtration  plant  consists  of  four  10  ft.  diameter  filters  containing  graded 
quartz,  which  are  capable  of  allowing  the  whole  of  the  water  in  both  pools  to  be 
filtered  once  every  three  hours.  After  passing  through  the  filters  the  water  is  heated, 
aerated  and  treated  with  chlorine  to  ensure  that  it  is  bacteriologically  pure.  The  rate 
of  treatment  of  the  water  can  be  regulated  easily  according  to  the  number  of  bathers 
using  the  pools.  The  control  arrangement  of  flow,  chemical  treatment  and  chlori¬ 
nation  are  centralised  in  one  large  panel  in  the  filtration  room.  The  amount  of  water 
being  turned  over  in  each  bath  is  accurately  recorded  as  is  the  level  of  the  water  in 
each  pool  and  the  temperature.  The  source  of  water  is  the  town’s  water  supply  from 
Watergrove  Reservoir. 

Turkish  and  Russian  baths  are  provided.  The  Turkish  suite  comprises  three 
hot  rooms,  together  with  shampoo  and  spray  room,  with  massage  slab,  Vichy 
douche,  showers  and  spray  equipment.  A  well  appointed  cooling  room  is  available 
in  connection  with  these  baths. 

Castleton  —  opened  May,  1910.  Consists  of  a  swimming  pool  75  ft.  x  20  ft.,  con¬ 
taining  65,000  gallons  of  water.  There  are  also  four  slipper  baths  for  females  and 
eight  for  males.  The  arrangements  for  filtration  and  chlorine  treatment  are  similar 
to  those  at  the  Entwisle  Road  baths. 

Tests  for  chlorine  residual  and  pH  value  of  the  water  are  made  three  times  per 
day  at  both  baths.  The  chlorine  residual  is  maintained  at  between  0.5  p.p.m.  and 
1.0  p.p.m.  The  pH  value  is  between  7.2  and  7.6. 

.  In  view  of  the  fact  that  strict  attention  is  paid  to  maintaining  adequate 
chlorine  residuals  in  the  water,  bacteriological  tests  have  not  been  made  since  1940. 

E.  BURY,  M.Inst.,  B.M., 

Baths  Manager. 
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PUBLIC  HEALTH  INSPECTION  OE  THE  AREA 


At  the  beginning  of  the  year  the  staff  of  the  Public  Health  Inspectors’ 
section  consisted  of  the  Chief  ftiblic  Health  Inspector,  a  Senior  District  Public 
Health  Inspector,  a  Meat  and  Foods  Inspector,  a  Smoke  Inspector,  a  Housing 
Inspector,  a  Food  Hygiene  and  Shops  Inspector,  and  three  District  Public  Health 
Inspectors. 

There  was  a  vacancy  for  one  District  Public  Health  Inspector  but  it  was  not 
possible  to  fill  this  until  June  when  one  of  the  students  completed  his  training 
and  succeeded  in  obtaining  the  qualifying  diploma.  In  September  another  District 
Inspector  left  and  it  was  not  possible  to  replace  him  until  December,  the  effect 
therefore  was  that  the  Department  was  without  the  services  of  one  District  Public 
Health  Inspector  for  about  nine  months  of  the  year. 

During  1969  Mr.  K.E.  Smith,  who  for  many  years  had  been  the  Housing 
Inspector  in  the  Department,  had  to  give  up  his  post  because  of  poor  health.  The 
Department  was  fortunate  in  that  it  was  possible  to  procure  as  a  replacement  an 
Inspector  who  had  trained  in  the  Department  and  had  obtained  a  post  in  another 
town.  It  is  appropriate  at  this  time  to  acknowledge  the  many  years  of  careful  and 
conscientious  work  performed  by  Mr.  Smith.  He  was  popular  with  the  public  and 
with  his  colleagues  and  is  a  man  who  set  a  very  high  standard  for  his  successor. 

There  are  two  Technical  Assistants  employed  in  the  Department.  As  mentioned 
in  the  last  Annual  Report  these  men  were  originally  engaged  in  the  survey  and 
establishment  of  Smoke  Control  Areas,  but  in  consequence  of  the  Council’s 
decision  to  defer  the  creation  of  Smoke  Control  Areas  for  the  time  being,  the 
services  of  these  men  were  utilised  in  carrying  out  an  investigation  into  the  condi¬ 
tion  of  smaller  houses  with  the  object  of  preparing  for  the  impact  of  new  housing 
legislation. 

There  are  two  Rodent  Operatives  in  the  service  of  the  Department  and  there 
is  also  an  officer  who  deals  with  some  enquiries  into  infectious  diseases  and  carries 
out  works  of  disinfestation  and  disinfection.  He  assists  with  the  keeping  of  certain 
records  and  his  services  are  available  when  it  is  necessary  to  deal  with  adult  males 
at  the  Cleansing  Centre. 

The  Clerical  staff  of  the  section  consists  of  a  Senior  Clerk,  a  Senior  Shorthand 
Typist,  a  Shorthand  Typist  and  a  Clerk  Typist. 

There  is  also  a  part  time  Clerical  Assistant  who  deals  with  records  and 
accounts  relating  to  rodent  destruction  and  to  disinfestation. 

The  closer  control  of  intestinal  infections  established  in  1964  continued 
during  the  year.  292  samples  of  faeces  and  urine  were  taken  compared  with  216 
obtained  and  submitted  for  examination  during  1968. 

Regular  sampling  of  water  supplies  was  maintained;  information  concerning 
this  will  be  found  in  another  part  of  the  report. 

Once  again  the  Department  received  a  large  number  of  complaints  concerning 
the  presence  of  foreign  bodies  in  food.  As  in  the  past  many  of  the  complaints 
were  of  a  trivial  nature  but  nevertheless  each  had  to  be  fully  investigated  and 
this  made  serious  demands  upon  the  time  of  the  Food  Hygiene  and  Shops  Inspector. 
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Most  of  the  nuisances  and  defects  discovered  following  complaints  were  dealt 
with  by  informal  means,  i.e.  by  the  issue  of  preliminary  notices  which  are  in  fact 
letters  drawing  attention  to  defects  and  suggesting  remedies.  During  the  year  509 
such  informal  or  preliminary  notices  were  issued  (579  in  1968). 

The  Committee  authorised  service  of  101  Abatement  or  Statutory  Notices  to 
secure  the  abatement  of  nuisances  and  the  remedy  of  sanitary  defects  in  and  around 
dwellings  (51  in  1968).  In  all  these  cases  the  informal  procedure  previously 
referred  to  had  failed  to  secure  a  suitable  remedy. 

During  the  year  work  in  default  of  the  owner  had  to  be  carried  out  on  one 
occasion;  reimbursement  was  subsequently  demanded. 

In  another  case  there  was  failure  to  comply  with  an  Abatement  Notice.  An 
application  to  the  Magistrates  was  successful  -  a  Nuisance  Order  to  abate  within 
28  days  being  issued. 

The  demands  made  upon  the  Department  in  connection  with  the  repair  of 
dwelling-houses  and  other  buildings  and  indeed  with  associated  matters  continued 
at  about  the  same  level  as  the  previous  year. 

The  following  classified  summary  shows  the  nature  of  the  works  which  were 
accomplished  during  the  year.  The  statement  also  includes  work  carried  out  in 
factories,  food  premises,  etc.,  following  the  service  of  preliminary  notices,  but 
excludes  work  done  under  the  Housing  Acts. 

Once  again  the  power  given  by  the  Rochdale  Corporation  Act,  1958,  to  deal 
with  inadequate  or  defective  water  supplies  continued  to  be  of  great  use  —  117 
notices  for  this  kind  of  defect  being  issued  compared  with  75  during  1968. 

NATURE  OF  NUISANCES  DEALT  WITH 


HOUSING: 

Verminous  premises  disinfected .  286 

Dirty  houses  cleaned  .  8 

Repairs  to  roofs,  floors,  walls,  eavestroughings,  rainwater  pipes, 
chimneys  and  general  repairs  to  brickwork  and 
stonework  (including  dampness)  and  repair  and 


renewals  to  house  fittings .  443 

Inadequate  or  defective  service  water  pipes .  117 

YARDS,  PASSAGES,  ETC: 

Repairs  to  yard  surfaces,  gates,  walls  etc .  6 

Offensive  accumulations  and  stagnant  water  removed  .  73 

SANITARY  CONVENIENCES: 

Closet  buildings  repaired .  40 

Closet  fittings  repaired  .  71 
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DRAINS: 


Main  or  branch  drains  repaired  or  cleansed .  68 

GENERAL: 

Absence  or  unsatisfactory  condition  of  sanitary  accommodation 

at  factories,  workshops  or  shops .  8 

Miscellaneous  nuisances  remedied  .  14 

HOUSING 

During  the  year  a  total  of  314  dwelling  houses  was  represented  to  the  Estates 
Committee  as  being  unfit  for  human  habitation;  of  these  261  were  in  clearance 
areas  and  Compulsory  Purchase  Order  Areas  and  53  were  dealt  with  as  individually 
unfit  houses. 

It  will  be  noted  that  this  total  falls  well  below  the  target  of  500  houses  per 
annum,  but  this  was  inevitable  because  of  the  number  of  Public  Inquiries  which 
were  held  in  1969;  an  unusually  large  number  of  objections  were  received  and 
because  of  delays  which  appear  to  be  inevitable  in  dealing  with  Clearance  Areas 
well  over  200  houses  had  to  be  re-inspected  in  preparation  for  the  Inquiries.  Had 
this  not  been  so  the  full  number  of  houses  would  have  been  represented.  In 
addition  to  this  the  staffing  shortage  previously  referred  to  played  its  part  in 
producing  this  shortfall. 

Clearance  Areas 

PROCKTOR  STREET  COMPULSORY  PURCHASE  ORDER 

This  Area  was  the  subject  of  a  representation  to  the  Estates  Committee 
on  25th  November,  1969.  The  Area  contained  32  unfit  properties  and  11 
properties  which  although  not  unfit  were  included  in  the  Compulsory  Purchase 
Order  to  secure  an  Area  suitable  for  redevelopment.  7  of  the  houses  were  already 
the  subject  of  Demolition  Orders,  and  of  the  remaining  25  houses  19  were  through 
houses,  4  were  back  to  back,  1  an  inset  cottage  and  1  a  cafe  with  living  accommoda¬ 
tion.  There  was  widespread  dampness,  some  instability  and  varying  degrees  of 
disrepair.  Many  of  the  houses  had  shared  water  closets,  in  some  cases  remote  from 
the  houses  of  the  users.  There  were  64  persons  resident  in  the  22  houses  which  were 
occupied.  All  the  properties  were  built  before  1870.  The  Order  was  still  awaiting 
confirmation  at  the  end  of  the  year. 

WARDLEWORTH  (NORTH)  COMPULSORY  PURCHASE  ORDER 

This  area  was  the  subject  of  representation  to  the  Estates  Committee  on 
25th  November,  1969.  The  Area  originally  contained  231  houses,  but  in  the  case 
of  two  houses  it  was  found  to  be  more  appropriate  to  deal  with  them  by  means  of 
Closing  Orders.  The  remaining  229  houses  in  the  Clearance  Area  include  82  back  to 
back  houses,  20  “not  through”  houses  and  26  inset  cottages.  There  were  101 
houses  which  could  be  described  as  through,  but  3  of  these  did  not  have  through 
ventilation.  Only  1 1  houses  had  separate  yards,  the  rest  of  them  having  to  share 
common  yards  or  back  passages,  generally  ill  paved  and  poorly  drained.  The  Area  is 
generally  badly  arranged  and  congested  and  144  of  the  houses  have  to  share  water 
closet  accommodation.  There  is  considerable  evidence  of  disrepair  and  dampness 
in  the  houses  included  in  the  area. 
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WARDLEWORTH  (NORTH)  CLEARANCE  AREA 
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There  were  29  vacant  houses,  the  remaining  200  houses  being  occupied  by 
366  adults  and  69  children.  All  the  property  was  built  before  1870.  The  Order  was 
still  awaiting  confirmation  at  the  end  of  the  year. 

The  following  areas  were  confirmed  during  the  year:  — 

BACK  CRAWFORD  STRFET  COMPULSORY  PURCHASE  ORDER 

There  were  no  objections  and  the  order  was  confirmed  without  modification. 

SLADEN  STREET  COMPULSORY  PURCHASE  ORDER 

A  Public  Local  Inquiry  was  held  on  7th  January  1969.  The  Order  was 
confirmed  without  modification. 

REGENT  STREET  COMPULSORY  PURCHASE  ORDER 

A  Public  Local  Inquiry  was  held  on  4th  June,  1969.  The  Order  was  confirmed 
without  modification. 

RUMBOLD  STREET  COMPULSORY  PURCHASE  ORDER 

A  Public  Local  Inquiry  was  held  on  4th  June,  1969.  The  Minister  re¬ 
classified  one  house  which  he  found  not  so  far  defective  as  to  be  unfit,  but 
apart  from  this  there  was  no  modification  on  the  Order. 

PORTLAND  STREET  COMPULSORY  PURCHASE  ORDER 

A  Public  Local  Inquiry  was  held  on  22nd  July,  1969.  The  Order  was 
confirmed  without  modification. 

DEEPLISH  STREET  COMPULSORY  PURCHASE  ORDER 

A  Public  Local  Inquiry  was  held  on  5th  August,  1969.  The  Order  was 
confirmed  without  modification. 

Four  areas  represented  prior  to  1969  were  still  awaiting  confirmation  at  the 
end  of  the  year.  They  were,  Wardleworth  Areas  Nos.  1,2,3,  and  4,  Shamrock  Place 
Area,  John  Ashworth  Street  Area  and  Molesworth  Street  Area. 

Housing  Act  1969 

Some  months  before  the  Housing  Act,  1969,  came  into  operation  discus¬ 
sions  had  been  held  between  officers  of  the  Corporation  concerning  the  best 
method  of  implementing  the  new  legislation  when  it  became  operative;  the 
need  for  public  participation  was  recognised  and  in  October,  1969,  a  public 
meeting  was  held  of  residents  in  what  was  to  become  the  Merefield  Improvement 
Area.  At  the  meeting  the  nature  of  Improvement  Areas  was  described  and  the 
meeting  was  told  of  the  new  powers  which  the  Corporation  had  acquired  to 
promote  and  encourage  the  improvement  of  houses  within  such  areas. 

As  a  result  a  Resident’s  Committee  was  formed  and  this  has  met  regularly 
during  the  year;  tentative  schemes  were  put  forward  for  discussion,  and  as  a 
result  of  the  opinions  expressed  much  progress  was  made  during  the  year  in 
determining  the  final  form  of  the  scheme. 

The  Public  Health  Department  is  intimately  involved  in  this  work  and  in 
the  Merefield  Area  the  Department  had  to  take  the  first  steps  which  consisted  of 
defining  those  houses  which  were  not  fit  for  habitation  or  were  unlikely  to  have  a 
thirty  years’  life  —  this  is  the  life  required  of  a  house  if  it  is  to  qualify  for  an 
improvement  grant  which  may  go  far  beyond  the  standard  grant. 
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Survey  of  the  area  was  in  progress  towards  the  end  of  the  year  and  it  is 
likely  that  in  1970  proposals  will  be  submitted  for  a  Clearance  Area  involving 
the  demolition  of  103  houses.  The  clearance  of  these  houses  will  permit  some 
re-development  and  will  contribute  to  the  environmental  improvements  which  are 
needed  in  the  area.  In  addition  to  this  the  Council  has  undertaken  to  improve 
and  modernise  a  block  of  properties  which  it  owns;  this  is  being  done  to  set  an 
example  which  it  is  hoped  will  be  followed  in  those  houses  which  are  to  remain 
and  which  require  to  have  improvement  and  renovation. 

The  Residents  Committee  has  proved  to  be  a  lively  forum  and  one  which  has 
been  productive  of  many  ideas  and  improvements  upon  the  scheme  submitted  as  the 
basis  of  discussion.  The  scheme  which  must  be  the  first  of  many  if  we  are  to 
preserve  the  better  kinds  of  the  older  houses  in  the  town,  seems  likely  to  be 
successful  and  if  this  is  so,  much  of  the  credit  will  belong  to  the  Residents 
Committee  which  has  proved  to  be  a  most  effective  instrument. 

At  the  end  of  the  year  preliminary  discussion  had  taken  place  in  relation  to 
the  adjoining  Freehold  Improvement  Area. 

Individual  Unfit  Houses 

40  houses  represented  during  previous  years  were  still  under  consideration  at 
the  beginning  of  1969  and  during  that  year  53  new  representations  were  submitted 
to  the  Estates  Committee.  That  Committee  dealt  with  these  houses  as  follows:  — 

Demolition  Orders  made .  50 

Representations  still  awaiting  a  decision  .  43 

Houses  in  Multiple  Occupation 

40  visits  were  made  to  houses  in  multiple  occupation.  It  is  a  matter  for 
regret  that  the  shortage  of  staff  referred  to  elsewhere  in  this  report  made  it 
necessary  to  reduce  the  work  carried  out  in  respect  of  houses  in  multiple 
occupation. 

Applications  for  Corporation  Houses 

62  applicants  for  Corporation  houses  applied  for  support  on  the  grounds 
that  their  houses  were  detrimental  to  their  health.  Each  of  these  applications  was 
the  subject  of  special  consideration  and  a  recommendation  as  to  procedure. 

Housing  Survey 

Table  I  summarises  the  position  at  the  end  of  1969.  The  totals  are  net  figures 
which  take  into  account  not  only  those  houses  freshly  surveyed,  but  also  those 
which  have  been  surveyed  previously  and  are  now  demolished  or  were,  at  the  end 
of  the  year,  vacated  for  the  purpose  of  demolition.  These  totals  do  not,  therefore, 
represent  all  the  work  throughout  the  survey,  but  are  related  to  the  state  of  the 
houses  existing  at  the  end  of  December,  1969.  There  are  still  many  major  problems 
associated  with  old  houses. 
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TABLE  I 


[>ate  of  Erection 

House  Type 

Pre- 

1871 

1871- 

1890 

1891- 

1915 

1916- 

1932 

1933- 

1939 

Totals 

Through 

4,831 

3,529 

7,385 

835 

1,858 

18,438 

Back  to  Back 

977 

51 

- 

- 

- 

1,028 

Inset . 

267 

5 

- 

- 

- 

272 

Not  Through 

507 

13 

- 

- 

- 

520 

Others  inspected  - 
Shops,  Hotels, 
Farms,  etc. 

463 

108 

112 

15 

9 

707 

TOTAL  .. 

7,045 

3,706 

7,497 

850 

1,867 

20,965 

TABLE  II 


Date  of  Erection 

Pre- 

1871 

1871- 

1890 

1891- 

1915 

1916- 

1932 

1933- 

1939 

Totals 

Total  No.  in  District 

7,045 

3,706 

7,497 

850 

1,867 

20,965 

Baths 

2,199 

2,381 

3,880 

850 

1,867 

11,177 

W.C . 

6,840 

3,702 

7,355 

850 

1,867 

20,614 

W.W.C . 

36 

- 

141 

- 

- 

177 

Pail . 

169 

4 

1 

- 

- 

174 

Washing  facilities— 

Scullery  .. 

4,830 

2,427 

4,935 

833 

1,865 

14,890 

Kitchen  .. 

461 

394 

1,131 

2 

1 

1,989 

L.Rm./K 

519 

539 

1,067 

8 

- 

2,133 

L.Rm . 

856 

46 

81 

- 

- 

983 

Cellar 

298 

251 

208 

- 

- 

757 

Wash  House 

81 

49 

75 

7 

1 

213 

Standard  —  Good 

1,221 

1,719 

4,749 

850 

1,867 

10,406 

Medium 

3,190 

1,585 

2,670 

- 

- 

7,445 

Poor 

2,634 

402 

78 

- 

- 

3,114 
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TABLE  III 


Type  Pre-1871 

Thro’ 

B.  to  B. 

Not 

Thro’ 

Inset 

Others 

Totals 

Total  No.  in  District 

4,831 

977 

507 

267 

463 

7,045 

Baths 

1,903 

7 

25 

- 

264 

2,199 

W.C . 

4,699 

958 

457 

265 

461 

6,840 

W.W.C . 

30 

- 

4 

- 

2 

36 

Pail . 

102 

19 

46 

2 

- 

169 

Washing  facilities — 
Scullery  .. 

3,546 

508 

346 

69 

361 

4,830 

Kitchen  .. 

438 

- 

9 

2 

12 

461 

L.Rm./K. 

438 

20 

33 

7 

21 

519 

L.Rm.  .. 

83 

441 

106 

189 

37 

856 

Cellar 

259 

8 

8 

- 

23 

298 

Wash-house 

67 

- 

5 

- 

9 

81 

Standard  —  Good 

1,181 

4 

3 

- 

33 

1,221 

Medium 

2,426 

288 

128 

93 

255 

3,190 

Poor 

1,224 

685 

376 

174 

175 

.2,634 

The  up-to-date  estimate  of  the  housing  problem  in  Rochdale  is,  therefore, 
as  follows:  — 


1969 

1968 

1967 

Through  houses  in  poor  condition  (Tablelll) 

1,224 

1,310 

1,424 

Back  to  back  houses  (Table  III) . 

977 

1,021 

1,073 

Not  through  houses  (Table  III) . 

507 

517 

531 

Inset  Cottages  (Table  III) . 

267 

272 

282 

Houses  built  1871-1890— in  poor  condition  (Table  II) 

402 

410 

422 

Houses  built  1891-1931— in  poor  condition  (Table  II) 

78 

80 

88 

Totals  .. 

3,455 

3,610 

3,820 

These  tables  may  be  used  to  get  an  estimate  of  the  housing  problem  in 
Rochdale,  but  it  will  be  realised  that  because  of  the  difficulty  of  keeping  the 
information  fully  up  to  date,  the  Tables  can  only  provide  an  indication  of  the 
extent  of  slum  clearance  needed. 

The  figure  of  3,455  includes  houses  already  condemned  or  in  process  of 
condemnation  but  from  which  the  tenants  have  not  been  rehoused. 

Rent  Act,  1957 

There  was  no  demand  during  the  year  for  action  under  the  Rent  Act,  1957. 
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Enquiries  Concerning  Properties 

It  has  for  many  years  been  the  practice  of  the  Department  to  provide 
information  to  persons  making  enquiries  about  the  future  of  property  which  they 
are  intending  to  purchase.  During  the  year  331  such  enquiries  were  received 
(422  in  1968).  In  addition  to  this  345  similar  enquiries  were  received  trom  the 
Borough  Engineer  and  Surveyor’s  Department  in  connection  with  properties  being 
considered  under  the  Small  Dwellings  Acquisition  Act  (344  in  1968). 

The  Town  Clerk’s  Department  made  2,685  enquiries  under  the  Land  Charges 
Act  (2  335  in  1968).  Officially  this  should  involve  no  more  than  a  search  for  any 
outstanding  notices,  but  it  is  the  practice  of  the  Department  to  scrutinise  each 
enquiry  to  see  if  the  house  is  likely  to  become  the  subject  of  Housing  Act 
procedure.  If  it  is,  appropriate  comments  are  made.  Also  it  is  now  customary 
to  state  whether  a  property  is  in  a  smoke  control  area  or  if  it  is  about  to  be 
included  in  such  an  area. 

Closet  Accommodation 

The  accommodation  in  the  Borough  at  the  end  of  December  including 
premises  on  the  freshwater  carriage  system,  was  approximately  as  follows:  - 

Pail  Closets .  164 

Waste  Water  Closets  .  ^2 

During  the  year  23  pail  closets  were  either  converted  or  done  away  with 
and  5  waste  water  closets  were  converted  to  the  fresh  water  carriage  system. 
The  following  table  shows  that  the  164  pail  closets  that  now  remain  are  chiefly 
those  where  there  is  technical  difficulty  in  conversion,  or  where  conversion 
ought  to  be  associated  with  housing  improvement.  It  can  also  be  seen  from  the 
Table  that  of  the  164  existing  pail  closets  the  conversion  of  148  will  have  to 
await  the  extension  of  existing  sewers,  construction  of  new  sewers,  or  in  some 
cases  the  installation  of  small  sewage  plants.  The  list  of  existing  pail  closets  was 
the  subject  of  revision  in  August,  1967. 
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Houses 

Separate 

Accommo¬ 

dation 

Joint 

Accommo¬ 

dation 

Other 

premises 

Totals 

I 

Number  of  premises 
involved  .. 

99 

75 

10 

184 

Closets 

II 

(a)  Unsuitability  or 
absence  of  sewer 
as  primary 
obstacle 

94 

31 

23 

148 

(b)  Closets  associated 
with  properties 
due  for  demo¬ 
lition  or  im¬ 
provement 
involving  vacation 
of  some  houses 

5 

8 

13 

(c)  Capable  of  con¬ 
version  without 
much  technical 
difficulty  .. 

2 

1 

3 

III 

Total  Pail  Closets  at 
31st  December,  1969 

99 

41 

24 

164 

IV 

Total  Pail  Gosets  at 
31st  December,  1968 

116 

47 

24 

187 

Caravans 

There  are  three  caravan  sites  in  the  borough,  one  provided  by  the  Council  at 
Spring  Hill  and  two  private  sites.  One  of  the  private  sites  is  of  limited  use  as  it  is 
intended  to  serve  as  temporary  accommodation  for  persons  who  have  just  bought 
caravans. 

Public  health  inspectors  made  63  visits  in  connection  with  caravans  on 
unlicensed  sites  (168  in  1968).  The  duty  of  dealing  with  such  caravans  is  now  the 
responsibility  of  an  Enforcement  Officer  in  the  Borough  Engineer  and  Surveyor’s 
Department. 
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Common  Lodging  Houses 

There  were  two  common  lodging  houses  registered  at  the  beginning  of  the 
year;  the  Salvation  Army  lodging  house  provides  accommodation  for  1 14  men  in  a 
modern  hostel,  and  another  lodging  house  provides  accommodation  for  62  men, 
making  176  beds  available  altogether. 

During  the  year  10  visits  of  inspection  were  made. 

The  older  common  lodging  house  continued  in  use,  but,  as  mentioned  in 
previous  Annual  Reports,  it  is  with  difficulty  that  this  house  is  maintained  to  the 
required  standards. 

Improvement  Grants 

An  officer  of  the  Borough  Engineer  and  Surveyor’s  Department  is  responsible 
for  dealing  with  applications  for  improvement  grants  under  the  Housing  Act. 
This  officer  consults  the  Health  Department  and  the  views  of  the  department  on 
the  applications  are  the  subject  of  reports  to  the  Borough  Engineer  and  Surveyor. 
There  were  427  reports  made  during  1969  (287  in  1968). 

SMOKE  ABATEMENT 


Industry 

Twelve  formal  smoke  observations  were  undertaken  during  the  year.  As  a 
result  it  was  necessary  in  one  case  to  institute  legal  proceedings  for  a  breach  of  the 
Clean  Air  Act.  The  firm  concerned  was  fined  £10  and  was  ordered  to  pay  two 
guineas  cost.  In  the  other  cases  the  results  of  the  observations  showed  either  that 
the  emissions  were  within  the  limits  prescribed  by  the  Dark  Smoke  (Permitted 
Periods)  Regulations  1958,  or  were  borderline  cases  of  contraventions.  The  required 
improvement  in  these  cases  was  achieved  by  informal  visits  or  by  warnings. 

Prior  Approval  of  New  Furnaces 

Seven  applications  were  made  for  ‘prior  approval’  of  new  boiler  plants  or 
apparatus.  In  all  cases  the  plans  and  specifications  justified  the  granting  of  ‘prior 
approval’  under  Section  3  of  the  Clean  Air  Act  1956,  and  in  each  case  the  Council 
approved  the  application.  In  several  cases  the  Department  had  to  suggest  modifica¬ 
tions  of  the  plans;  these  modifications  were  usually  directed  to  securing  increased 
chimney  height.  Investigations  of  these  applications  requires  considerable  fech- 
nical  knowledge  but  once  again  the  officers  of  the  Department  were  able  to  deal 
with  the  work  and  it  was  not  necessary  to  seek  consultative  advice  during  the  year. 

In  eight  cases  the  advice  of  the  Department  was  sought  in  connection  with 
industrial  installations  of  which  notification  had  been  made  as  required  by  the 
Clean  Air  Act  but  where  ‘prior  approval’  of  the  plant  was  not  requested. 

Smoke  Control  Areas 

Six  contraventions  of  Smoke  Control  Orders  were  observed  and  reported  to 
the  Health  Committee.  In  all  these  cases  legal  proceedings  were  instituted  and 
convictions  were  obtained.  Fines  amounting  in  total  to  £16  were  imposed  by  the 
magistrates  —  ranging  from  £1  to  £4.  Four  of  the  defendants  were  ordered  to  pay 
costs  of  10s.  6d.  each. 
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In  17  cases  where  contraventions  of  the  Act  had  been  observed  warnings 
were  issued  by  the  officers  of  the  department.  The  addresses  were  recorded  and  are 
available  for  reference  to  the  Committee  should  further  contraventions  of  the  Act 
be  detected. 

In  April  1969  the  Clean  Air  Act  1968  came  into  operation.  One  of  its 
provisions  enabled  Local  Authorities  to  deal  with  the  acquisition  and  sale  of 
unauthorised  fuels  in  Smoke  Control  Areas  and  this  power  was  used  to  deal  with 
one  of  the  larger  fuel  merchants  in  respect  of  a  contravention  of  this  kind;  the 
Committee  authorised  the  institution  of  legal  proceedings  and  the  magistrates 
imposed  a  fine  of  £10. 

Castleton  and  Meadway  (Completion)  Smoke  Control  Order 

Despite  the  suspension,  for  economic  reasons,  of  the  Smoke  Control 
programme,  the  Council  agreed  to  the  creation  of  the  Castleton  and  Meadway 
(Completion)  Smoke  Control  Order.  This  order  relates  to  a  small  area  which  was 
excluded  from  the  main  Castleton  and  Meadway  Smoke  Control  Order  because  at 
the  time  it  was  thought  that  it  would  be  needed  for  road  improvements.  As  it  is  now 
no  longer  required  for  this  purpose  it  was  obviously  desirable  that  an  Order  should 
be  made  so  that  the  whole  of  the  Castleton  and  Meadway  area  should  be  covered 
by  Smoke  Control  Orders. 

The  area  covers  about  2.9  acres  and  has  within  its  boundaries  55  premises, 
three  of  which  are  lock-up  shops  and  one  a  Social  Club;  4  of  the  dwellings  in  the 
area  will  be  removed  by  a  road  improvement,  but  there  will  remain  47  private 
dwellings.  Of  these  9  are  owned  by  the  Council  and  38  are  in  private  ownership. 

With  the  exception  of  the  small  Smoke  Control  Area  referred  to  above  the 
Smoke  Control  position  has  not  varied  during  1969.  The  usual  tables  therefore  have 
been  omitted  but  the  information  is,  of  course,  available  in  the  Annual  Report  for 
1968. 

Investigation  of  Atmospheric  Pollution 

The  volumetric  apparatus  used  for  the  estimation  of  smoke  and  sulphur 
dioxide  continued  in  use  at  the  Castleton  Police  Station  until  September,  1969, 
when  the  apparatus  was  moved  to  Falinge  Park.  At  the  same  time  an  additional 
instrument  was  obtained  and  was  installed  at  the  Townhead  Offices.  I  would 
express  the  thanks  of  the  Department  to  the  Parks  Committee  and  the  Welfare 
Services  Committee  for  the  facilities  which  have  been  afforded.  The  gauges  have 
been  sited,  one  in  what  one  may  have  expected  to  be  a  reasonably  clean  area  and 
the  other  in  an  area  which  is  likely  to  record  fairly  high  pollution.  It  is  to  be  hoped 
that  when  the  Department  is  able  to  resume  its  smoke  control  activities  the 
existence  of  the  gauge  at  Townhead  will  give  us  an  indication  of  the  improvements 
which  result  from  smoke  control. 
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Smoke  and  Sulphur  Dioxide  Results,  1969 
Volumetric  Method 


Microgrammes/Cubic  Metres 


PERIOD 

1969 

Smoke 

Sul 

phur  Dioxide 

Max. 

Min. 

Avg. 

Max. 

Min. 

Avg. 

Castleton  Police  Station 

1  31st  Dec.  -  27th  Jan.  .. 

321 

41 

165 

288 

94 

190 

2  28th  Jan  -  24th  Feb.  .. 

412 

21 

93 

531 

140 

266 

*3  25th  Feb.  —  31st  Mar.  .. 

582 

25 

99 

640 

54 

212 

4  1st  Apr.  —  28th  Apr. 

177 

7 

70 

369 

93 

179 

*5  29th  Apr.  —  2nd  June.  .. 

94 

16 

42 

340 

140 

218 

6  3rd  June  —  30th  June  .. 

154 

7 

41 

253 

53 

125 

7  1st  July  —  28th  July 

46 

7 

25 

166 

7 

76 

8  29th  July  -  25th  Aug.  .. 

72 

16 

32 

175 

66 

104 

*9  26th  Aug.  —  29th  Sept. 

112 

12 

42 

209 

46 

94  x 

Averages  for  9  months  at 

Castleton  . 

68 

144 

Townhead 

10  30th  Sept.  —  27th  Oct.  .. 

299 

31 

119 

350 

100 

206 

1 1  28th  Oct.  —  24th  Nov.  .. 

411 

6 

147 

401 

101 

203  + 

*12  25th  Nov. -29th  Dec.  .. 

2091 

60 

404 

1441 

109 

326© 

Falinge  Park 

10  30th  Sept.  -  27th  Oct.  .. 

184 

20 

74 

257 

99 

173 

1 1  28th  Oct.  —  24th  Nov.  .. 

243 

7 

83 

329 

79 

165 

*12  25th  Nov.  —  29th  Dec.  .. 

1231 

20 

210 

1147 

80 

250  0 

Averages  for  whole  year 

110 

169 

KEY:  *  5  week  period 

x  No  results  25th  Sept.  —  29th  Sept.  Instrument  stopped. 

+  No  result  20th  Nov.  Faulty  time  switch 

©  No  results  18th  —  24th  Dec.  excessive  quantity  of  air  drawn 
through  instrument. 

©  No  results  5th  and  13th  Dec.  Faulty  time  switch. 

In  August  1969  until  the  end  of  the  year,  2  deposit  gauges  were  brought  into 
use  to  enable  us  to  monitor  industrial  emissions  from  certain  premises.  The  deposit 
gauges  were  not  used  to  measure  fully  atmospheric  pollution  as  the  Analyst 
confined  his  examination  to  ascertaining  the  nature  and  amount  of  metals  present. 
The  investigation  was  proceeding  at  the  end  of  the  year. 
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INSPECTION  AND  SUPERVISION  OF  FOOD  AND  OF  FOOD  PREMISES  . 


Milk  Distribution 

Under  the  Milk  (Special  Designation)  Regulations,  1963,  the  Local  Authority 
has  the  duty  of  controlling  the  distribution  of  milk  and  controls  the  use  of  various 
special  designations. 

For  these  purposes  licences  and  registrations  were  issued  as  follows:  — 

Premises  used  as  Dairies .  5 

Persons  Licensed  as  Distributors  of  Milk  .  401 

Dealers  Licences  to  sell  Pasteurised  Milk,  Sterilized  Milk, 

Untreated  Milk  and  Ultra  Heat  Treated  Milk .  400 

Cleanliness  and  Keeping  Quality  of  the  Milk  Supply 

34  samples  of  milk  were  subjected  to  the  Methylene  Blue  Test  to  determine 
cleanliness  and  keeping  quality,  28  were  satisfactory  and  2  were  unsatisfactory, 
appropriate  action  was  taken  to  deal  with  the  unsatisfactory  samples.  The 
Laboratory,  for  technical  reasons  was  not  able  to  apply  the  Methylene  Blue  Test 
to  the  remaining  4  samples. 

12  samples  were  examined  by  the  Phosphatase  Test  to  check  the  adequacy  of 
heat  treatment;  all  were  satisfactory. 

12  samples  were  examined  for  the  presence  of  tuberculous  infection;  all  the 
results  were  negative. 

Brucellosis 

During  1969,  214  group  samples  were  taken  at  farms  and  of  these  2  were 
found  to  be  positive.  These  led  to  further  investigations  at  the  two  farms  involving 
the  taking  of  14  samples  from  individual  cows;  as  a  result  two  infected  animals 
were  disposed  of. 

1  farm  was  group  sampled  on  6  occasions  during  the  year. 

3  farms  were  group  sampled  on  5  occasions  during  the  year. 

14  farms  were  group  sampled  on  4  occasions  during  the  year. 

3  farms  were  group  sampled  on  3  occasions  during  the  year. 

1  farm  was  group  sampled  on  1  occasion  during  the  year. 

13  samples  were  taken  from  individual  cows  at  borough  farms  at  the  request 
of  the  Lancashire  County  Council  whose  officers  had  obtained  evidence  of 
infection  in  samples  taken  in  the  course  of  delivery  to  consumers  in  their  area.  One 
of  the  samples  taken  at  the  farm  concerned  was  found  to  be  positive  and  an  infected 
animal  was  disposed  of. 

10  samples  were  taken  from  cows  at  the  request  of  farmers  —  all  were 
negative. 
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During  the  year  it  was  not  necessary  to  serve  any  notices  requiring  compulsory 
pasteurisation  of  infected  milk,  because  on  each  occasion  the  farmer  concerned 
voluntarily  made  the  necessary  arrangements  to  prevent  the  spread  of  infection  by 
the  milk  he  produced. 

I  have  often  commented  upon  the  whole-hearted  co-operation  which  the 
Department  receives  from  the  farmers  whose  premises  are  included  in  the  scheme  of 
investigation.  This  co-operation  has  again  been  in  evidence  this  year  and  once  again 
I  would  repeat  that  the  scheme  involves  all  farmers  in  some  inconvenience  and 
occasionally  in  very  considerable  losses.  1  offer  my  congratulations  to  the  farmers 
concerned  for  the  public  spirit  they  display  in  helping  the  Department  to  deal 
with  the  problem  of  brucellosis. 

In  addition  to  the  foregoing,  26  samples  of  milk  were  taken  during  delivery 
in  Rochdale,  one  of  these,  from  a  farm  in  another  area,  was  positive.  The  case  was 
referred  to  the  appropriate  local  authority  for  action. 

Meat  and  Food  Supply 


The  following  table  gives  a  detailed  report  on  the  examination  of  carcases 
inspected  at  the  slaughterhouse. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep  and 
Lambs 

Pigs 

Number  killed 

1,400 

2,580 

52 

15,142 

1,200 

Number  inspected 

1,400 

2,580 

52 

15,142 

1,200 

ALL  DISEASES  EXCEPT 
TUBERCULOSIS  AND 
CYST1CERCOSIS 
•Whole  carcases  condemned 

5 

61 

12 

88 

20 

Carcases  of  which  some  part  or 
organ  was  condemned 

* 

605 

1,563 

4 

1,812 

100 

Percentage  of  the  number  in¬ 
spected  affected  with 
disease  other  than 
Tuberculosis 

43.57% 

62.88% 

30.77 % 

12.55% 

10.0% 

TUBERCULOSIS  ONLY 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in¬ 
spected  affected  with 
Tuberculosis 

CYSTICERCOSIS  ONLY 
Carcases  of  which  some  part  or 
organ  was  condemned 

2 

Carcases  submitted  to  treat¬ 
ment  by  refrigeration 

_ 

_ 

_ 

_ 

Generalisation  and  totally 
condemned 

— 

— 

— 

— 
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There  has  been  regular  inspection  of  meat  and  over  26  tons  were  condemned 
as  unfit  for  human  consumption  and  were  disposed  of  for  salvage  purposes,  this 
work  involved  877  visits  to  the  slaughterhouse  during  the  year. 

Compared  with  last  year  there  is  an  increase  in  the  percentage  of  condemna¬ 
tion  of  “cattle  excluding  cows”  affected  with  diseases  other  than  tuberculosis  and 
cysticercosis.  There  is  also  an  increase  in  calves  similarly  affected,  but  in  the 
remaining  classes  of  animals  the  figures  either  decreased  or  were  static. 

Once  again  this  table  emphasises  the  value  of  the  service  rendered  to  the 
community  by  the  Meat  Inspectors  who  often  have  to  work  in  conditions  which 
although  much  improved  are  still  not  ideal  and  to  some  extent  unpleasant.  In 
addition  the  work  often  has  to  be  carried  out  at  times  which  are  most  inconvenient. 
In  another  part  of  the  report  reference  is  made  to  the  proposed  improvement  to 
the  slaughter-house  and  it  is  to  be  hoped  that  when  the  building  is  completed  the 
Meat  Inspectors’  working  conditions  will  be  very  much  better  and  it  is  also  to  be 
hoped  that  the  scheme  will  enable  the  work  to  proceed  on  the  basis  of  a  five  day 
week.  Not  only  would  this  be  much  more  convenient  but  it  ought  to  result  in  an 
improved  product  at  the  slaughter-house. 

The  Food  Inspectors  during  the  year  condemned  over  9  tons  of  foodstuff 
other  than  the  amount  resulting  from  inspections  at  the  slaughter-house.  The 
greater  part  consisted  of  canned  foods,  but  many  other  foodstuffs  were  involved 
as  is  shown  by  the  Table  below. 


Description 

Total 

Condemned 

(lbs.) 

Tinned  Meats . 

1,426 

Miscellaneous  Tins  .. 

3,139 

Imported  Meat  Offal 

136 

Frozen  Foodstuffs  .. 

7,520 

Poultry . 

87 

Canteen  Meat . 

1,150 

Milk  Powder . 

72 

Miscellaneous  Groceries 

1,715 

Imported  Meat 

1,864 

Meat  Pies  . 

40 

Butter . 

51 

Margarine  . 

.  27 

Fish  . 

40 

Potatoes  . 

3,864 

Bacon  . 

52 

Suet  . 

23 

It  will  be  seen  that  a  total  of  some  35  tons  of  food  including  meat,  was 
condemned  by  the  Department  during  1969,  which,  as  I  commented  last  year, 
represents  the  removal  of  a  sizeable  potential  health  hazard  to  the  people  of  the 
town. 
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Slaughterhouse 

There  is  now  only  one  private  slaughterhouse  in  Rochdale;  it  is  occupied  by  a 
firm  of  wholesale  butchers. 

The  carcases  of  all  animals  killed  in  the  local  slaughterhouse  are  inspected  by 
officers  of  the  Department  and  if  they  are  fit  for  human  consumption  the  carcases 
are  stamped  as  required  by  the  Meat  Inspection  Regulations.  This  duty  involves  the 
Meat  Inspectors  working  every  Sunday  and  occasionally  on  Saturdays  and  public 
holidays. 

Discussions  have  been  taking  place  during  1969  with  the  owners  of  the 
slaughterhouse  and  as  a  result  a  scheme  has  been  approved  for  its  extension  and 
improvement;  this  scheme  has  the  permission  of  the  Government  Department 
concerned  and  although  there  will  be  a  considerable  increase  in  the  area  the  works 
are  designed  to  secure  improvements  in  slaughterhouse  hygiene  and  are  not 
primarily  intended  to  provide  additional  throughput  at  the  slaughterhouse. 

Knacker's  Yard 

The  knacker’s  yard  continued  to  operate  under  licence  during  the  year, 
74  visits  of  inspection  were  paid  to  the  premises  (59  during  1968). 

Both  the  slaughterhouse  and  the  knacker’s  yard  are  the  subject  of  careful 
inspection  by  the  Meats  and  Foods  Inspector  and  by  other  Public  Health  Inspectors 
who  periodically  attend  them.  They  are  of  course  also  subject  to  inspection  by  the 
Veterinary  Officer  of  the  Ministry  of  Agriculture,  Fisheries  and  Food.  Only  minor 
infringements  of  the  Regulations  were  observed  during  the  year  and  these  were 
corrected  immediately. 

Manufacture  and  Sale  of  Ice  Cream 

Seven  premises  were  newly  registered  during  the  year  making  a  total  of  541 
premises  registered  for  the  sale  and  storage  of  ice  cream.  In  almost  every  case  the 
ice  cream  was  sold  wrapped  or  in  containers  as  received  from  the  wholesalers  or 
manufacturers. 

Two  premises  are  registered  for  the  manufacture  of  ice  cream.  In  both 
cases  a  cold  mix  process  is  used. 

There  were  16  visits  of  inspection  of  these  premises  during  1969. 

Food  and  Drugs  Act  1955 

During  the  year  240  samples  (40  formal  and  200  informal)  were  analysed  or 
otherwise  examined  by  the  Public  Analyst.  There  were  70  samples  of  milk  and  the 
remaining  170  samples  consisted  of  66  different  foodstuffs. 

The  Public  Analyst  reported  that  2  of  the  milk  samples  were  deficient  in  fat 
and  that  the  remainder  were  genuine  and  free  from  preservatives  and  colouring 
matter.  His  report  also  shows  that  of  the  70  samples,  50  contained  more  than  3.5 
per  cent  of  milk  fat  which  indicates  that  in  general  the  quality  of  milk  supplied  in 
the  Borough  is  very  good  indeed.  47  of  the  samples  were  examined  for  traces  of 
antibiotics  and  all  were  found  satisfactory  in  this  respect. 
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There  were  48  samples  of  foodstuffs  (from  45  complaints)  dealt  with  as  being 
substandard  or  because  of  the  presence  of  foreign  bodies  or  because  of  their 
unsatisfactory  condition.  In  31  of  these  cases  the  food  was  examined  by  the  Public 
Analyst;  in  the  remaining  cases  it  was  not  necessary  to  seek  his  opinion. 

In  17  cases  the  Committee  authorised  the  sending  of  warning  letters  to  the 
persons  concerned;  in  28  cases  no  action  was  taken. 

Food  Preparing  Premises  —  Food  Hygiene  (General)  Regulations  1960 

The  following  Table  indicates  the  various  kinds  of  businesses  operated  in 
food  premises  and  shows  the  number  that  have  wash  hand  basins  as  required  by 
Regulation  16.  It  shows  also  those  premises  which  require  a  sink  for  the  cleansing 
of  equipment  as  required  by  Regulation  19  together  with  the  number  of  sinks 
actually  in  use. 


Class  of  Trade 

No. 

No.  of 
wash  hand 
basins 

No.  of 
sinks 
required 

No.  of 
sinks 
provided 

Bakehouses 

68 

67 

68 

68 

Butchers . 

76 

76 

76 

76 

Cafes  and  Restaurants  .. 

31 

31 

31 

31 

Canteens  . 

76 

76 

76 

76 

Fish  and  chip  friers 

67 

67 

67 

67 

Grocers  and  greengrocers 

515 

364 

515 

515 

*Off  Licences 

98 

98 

■ 

- 

Public  houses 

165 

165 

165 

165 

Licensed  clubs 

47 

47 

47 

47 

Sweet  shops 

79 

60 

- 

« 

Misc.  food  premises 

30 

25 

30 

30 

*  These  premises  are  used  solely  as  off-licences  or  are 
premises  whose  uses  are  not  subject  to  control  by  the 
Department,  e.g.  Pharmacists. 
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The  inspection  of  food  premises  continued  during  the  year  and  1 ,395  visits 
were  made  (1,499  in  1968,  1,095  in  1967).  Written  notices  were  sent  dealing  with 
the  following  types  of  defects  and  faults. 


Unsuitable  premises  (Reg.  5) .  10 

Dirty  equipment  (Reg.  6)  .  14 

Foodstuffs  exposed  to  contamination  (Reg.  8) .  5 

Personal  cleanliness,  spitting  or  smoking  ( Reg.  9)  .  4 

Carriage  and  wrapping  of  open  food  (Reg.  10) . 

Unsuitable  drainage  (Reg.  1 2)  . 

Absence  of  notice  re  hand  washing  (Reg.  14) .  3 

Unsuitable  sanitary  accommodation  (Reg.  14) .  31 

Inadequate  water  supply  (Reg.  15) .  1 

Absence  of  wash  hand  basin  (Reg.  16)  .  11 

Absence  of  hot  water  supply  (Reg.  16) .  17 

Absence  of  soap,  nail  brush,  towel  (Reg.  16)  .  16 

Absence  of  First  Aid  Equipment  (Reg.  1 7)  .  6 

Absence  of  accommodation  for  outdoor  clothing  (Reg.  18)  ..  ..  6 

Inadequate  facilities  for  washing  food/equipment  (Reg.  19) ..  ..  5 

Inadequate  lighting  of  food  rooms  (Reg.  20)  .  8 

Inadequate  ventilation  of  food  rooms  (Reg.  21)  .  15 

Food  room  not  to  be  used  for  sleeping  (Reg.  22)  . 

Cleanliness  and  repair  of  food  room  (Reg.  23) .  50 

Accumulations  of  refuse  or  inadequate  storage  of  refuse  (Reg.  24)  3 

Temperature  control  of  certain  foodstuffs  (Reg.  25) .  5 
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During  1968  the  Food  Hygiene  Inspector  issued  notices  covering  401 
defects  or  faults  and  in  1969  found  it  necessary  to  draw  attention  to  210. 
Whilst  one  cannot  draw  very  firm  conclusions  from  figures  covering  a  relatively 
short  period  it  may  be  hoped  that  these  figures  give  at  least  some  indication 
of  improving  conditions  in  food  preparing  premises. 

Whilst  faults  of  this  kind  are  of  importance  the  personal  conduct  of 
food  handlers  is  always  of  over-riding  importance  and  the  Food  Hygiene 
Inspector  during  the  course  of  his  duties  spends  much  time  in  what  can  be 
called  health  education.  Indeed,  he  probably  spends  the  greater  part  of  his 
time  on  this  aspect  of  his  duties. 

His  services  have  been  in  demand  for  talks  given  to  various  bodies  and 
this  is  referred  to  in  another  part  of  this  Report.  1  think  it  probable  that 
his  services  in  this  respect  must  produce  an  increased  awareness  of  the  importance 
of  food  hygiene  and  as  the  talks  are  usually  given  to  the  general  public,  they 
may  well  be  the  means  of  bringing  pressure  to  bear  indirectly  upon  those  food 
handlers  who  neglect  to  observe  cleanly  practices  in  their  premises. 
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Rochdale  Corporation  Act  1937 

This  Act  deals  with  the  registration  of  premises  used  for  the  sale  of  ice 
cream  or  for  the  preparation  of  cooked  meat  and  fish.  Reference  has  been  made 
in  a  previous  paragraph  to  premises  at  which  ice  cream  is  prepared  or  sold.  The 
number  of  premises  registered  for  the  cooking  of  meat  and  fish  is  as  follows:  — 


Fish  friers .  58 

Meat  preparing  premises  . .  .  46 

Cafes,  restaurants,  canteens,  kitchens  etc.,  .  101 

Visits  of  inspection  made  to  these  premises  during  the  year  ..  ..  347 


Prevention  of  Damage  by  Pests  Act  1 949 

A  total  of  1,673  properties  were  inspected  by  the  Rodent  Operatives; 
of  these  1,390  were  the  subject  of  complaints  by  members  of  the  public  and 
others;  608  were  found  to  have  rat  infestation  and  661  to  be  mouse  infested; 
283  properties  were  found  to  be  infested  following  searches  by  the  operatives; 
of  these  230  were  infested  by  rats  and  the  remaining  53  by  mice. 

During  the  latter  part  of  the  year  one  of  the  Rodent  Operatives  was  absent 
from  duty  because  of  ill  health  and  had  not  resumed  work  by  31st  December.  Only 
one  man  therefore  was  available.  It  was  fortunate  that  the  transport  arrangements 
referred  to  in  the  last  annual  report  continued  to  be  available.  Even  so  the  amount 
of  work  thrust  upon  the  Rodent  Operatives  was  such  that  they  could  not  be  spared 
to  carry  out  the  usual  destruction  of  rats  in  sewers  which  had  to  be  deferred  until 
early  1970. 

For  some  years  now  there  has  been  a  growing  suspicion  that  Warfarin 
resistant  mice  existed  in  part  of  the  borough.  During  1969  it  became  increasingly 
evident  that  their  numbers  were  growing  and  that  other  parts  of  the  town  were 
affected.  This  added  to  the  work  load  of  the  section  because  it  is  necessary  to 
establish  the  existence  of  Warfarin  resistance  before  using  some  other  poison.  There 
is  really  no  effective  alternative  except  the  acute  poisons  which  are  dangerous  and 
alphachloralose  which  has  certain  limitations. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. 

This  Act  provides  for  the  registration  of  premises  where  filling  of  certain  types 
is  used  in  the  manufacture  of  bedding,  toys,  baby  carriages  and  other  upholstered 
articles,  and  also  for  the  licensing  of  premises  where  rag  flock  is  manufactured  or 
stored.  Regulations  made  under  the  Act  apply  a  standard  by  which  the  cleanliness 
of  certain  filling  materials  can  be  controlled.  Two  such  premises  are  registered. 

Rochdale  Corporation  Act,  1948  —  Establishments  for  Massage  and  Special 
Treatment. 

Part  VIII  of  this  Act  provides  that  any  person  carrying  on  an  establishment 
within  the  meaning  of  the  Act  without  a  licence  or  exemption  becomes  liable  to 
legal  proceedings.  During  1969  two  exemptions  were  extended  and  eleven  licences 
renewed. 


84 


Offices,  Shops  and  Railway  Premises  Act,  1963 

In  the  last  Annual  Report  it  was  mentioned  that  for  the  first  time  for  many 
years  a  full  staff  was  available  and  as  a  consequence  the  inspection  of  all  registered 
premises  has  been  completed.  At  the  end  of  the  year  two  Inspectors  left  and,  as 
mentioned  before,  some  staffing  difficulties  were  experienced  during  1969. 

During  the  year  424  visits  of  inspection  were  made  and  included  in  this  figure 
were  216  general  inspections  of  premises.  The  premises  receiving  a  general  inspection 
amounted  to  approximately  one  third  of  the  total  number  registered.  It  is  to  be 
hoped  that  in  1970  we  shall  be  able  to  maintain  the  rate  achieved  in  1969,  and  if 
possible,  to  increase  it  as  there  still  seem  to  be  many  requirements  in  the  Offices, 
Shops  and  Railway  Premises  Act  of  which  both  employers  and  employees  are  un¬ 
aware,  despite  the  fact  that  information  concerning  the  Act  was  seen  to  be  displayed 
in  a  great  majority  of  the  premises  receiving  a  general  inspection.  This  general  lack 
of  awareness  in  both  parties  is,  to  say  the  least,  curious. 

A  summary  of  the  contraventions  found  during  the  inspections  is  given  below: 


Sectn.  Summary  of  Contraventions 

4  Dirty  premises,  furniture,  fittings  etc .  83 

5  Overcrowding .  2 

6  Inadequate  heating  or  lack  of  thermometer .  32 

7  Ventilation  .  17 

8  Inadequate  lighting .  63 

9  Insufficient,  unsuitable  or  dirty  sanitary  conveniences .  47 

10  Insufficient  or  unsuitable  washing  facilities .  39 

1 1  Inadequate  supply  of  drinking  water .  1 

12  Inadequate  accommodation  for  the  storage  of  outdoor  clothes  ..  ..  5 

13  Inadequate  seating  arrangements  ..  . .  2 

14  Unsuitable  seating  arrangements  .  7 

15  Inadequate  eating  facilities  .  12 

16  Defective  or  obstructed  floors,  passages,  stairs,  absence  of  handrails, etc.  94 

17  Unfenced  dangerous  machinery .  8 

18  Danger  to  young  persons  cleaning  machinery  .  1 

24  Absence  of  First  Aid  Box .  17 

50  No  provision  of  information  re  Act  for  employees .  34 

Total:  464 


From  the  summary  of  contraventions  it  will  be  seen  that  in  94  cases  there 
were  defective  or  obstructed  floors,  passages,  stairs  and  absence  of  handrails,  etc. 
In  many  of  these  cases  the  problems  arise  because  of  premises  which  are  inadequate 
in  size  or  in  arrangement  for  the  needs  of  the  business. 
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Inadequate  lighting  was  observed  in  63  cases.  When  the  advantages  of 
adequacy  in  this  respect  are  explained  there  is  usually  little  difficulty  in  securing 
improvements.  Once  again  one  of  the  major  causes  of  comment  in  notices  served 
was  the  neglected  condition  of  sanitary  accommodation.  This  seems  to  be  most 
prevalent  in  the  smaller  premises  where  what  is  perhaps  an  unpleasant  task  seems 
to  be  no  one’s  business.  A  similar  situation  may  occur  in  relation  to  breaches  of 
Section  4  —  dirty  premises,  furniture,  fittings  etc.  These  contraventions,  of  course, 
occur  mainly  in  the  rear  part  of  the  premises  where,  once  again,  inadequate  space 
may  be  a  contributory  factor,  together  with  the  fact  that  parts  of  premises  not 
under  public  scrutiny  do  not  get  the  attention  they  should  be  given. 

Investigation  of  Accidents 

Sixteen  accidents  were  reported  compared  with  eighteen  in  1968  and  twenty- 
eight  in  1967.  All  the  accidents  were  investigated  and  reported  to  the  Health 
Committee.  One  was  the  subject  of  a  special  report;  the  man  concerned  was  not 
employed  on  the  premises,  but  was  an  employee  of  an  associated  firm.  He  was 
moving  a  room  heater  and  in  doing  so,  sustained  an  injury.  Investigations  were 
directed  to  finding  some  alternative  way  of  handling  room  heaters  for  placing  them 
on  display  and  appropriate  recommendations  were  submitted  to  the  employers. 

In  several  cases  there  were  “strained”  backs;  in  these  cases  one  feels  there 
has  been  a  lack  of  experience  or  of  common  sense  in  handling  heavy,  bulky  or 
awkwardly  shaped  loads. 

In  previous  Annual  Reports,  accidents  at  the  main  depot  of  a  large  multiple 
firm  were  the  subject  of  comment;  in  1968  it  was  reported  that  there  had  been  a 
welcome  reduction  in  the  number  of  accidents  at  these  premises.  In  1969  there  was 
again  a  reduction  and  it  seems  possible  that  the  efforts  made  by  the  Inspectors  and 
by  the  management  are  becoming  effective. 

Pet  Animals  Act,  1961 

This  Act  regulates  the  sale  of  pet  animals  by  providing  that  pet  shops  should 
be  licensed  and  inspected  by  the  local  authority.  Seven  such  premises  were  licensed 
and  on  inspection  all  appeared  to  be  conducted  in  a  satisfactory  manner. 


Animal  Boarding  Establishments  Act,  1963 

This  Act  provides  for  the  licensing  of  premises  which  are  used  for  boarding 
animals.  Eight  such  establishments  were  operated  under  licence  during  the  year  and 
all  appear  to  be  conducted  in  a  satisfactory  manner. 

Diseases  of  Animals  (Waste  Foods)  Order,  1957 

This  statutory  instrument  prohibits  the  feeding  of  unboiled  waste  foods  to 
certain  animals  or  to  poultry  and  it  further  provides  that  waste  foods  for  those 
purposes  shall  be  boiled  only  in  plants  licensed  by  the  local  authority.  Twenty 
premises  are  licensed;  no  new  licences  were  granted  during  the  year. 
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Offensive  Trades 


The  number  of  premises  at  which  these  trades  were  carried  on  in  the  borough 
is  as  follows:  — 

Tripe  boiling .  1 

Knacker’s  Yard  (Bone  boiling) .  1 

Rag  and  Bone  dealers  .  4 

The  Knacker’s  Yard  is  visited  regularly  as  detailed  earlier.  Visits  were  made  at 
intervals  during  the  year  to  the  other  offensive  trades. 

Disinfestation  of  Premises 

The  Disinfestation  Officer  carried  out  the  following  work  during  the  year. 


Destruction  of  wasp’s  nests  .  30 

Cockroach  infestations  .  75 

Bug  infestations  .  14 

Flea  infestations  .  66 

Miscellaneous  swarms  of  vermin  dealt  with  .  140 


The  miscellaneous  infestations  included  spider  beetles,  flies,  bluebottles, 
crickets,  slugs,  silverfish,  plaster  beetles  and  earwigs. 

Cleansing  Station 

The  Cleansing  Station  is  open  from  Monday  morning  until  Friday  evening  but 
treatment  is  available  outside  normal  working  hours  by  appointment. 


The  following  table  shows  the  number  of  persons  cleansed  at  this  station:  — 


Description 

1969 

1968 

1967 

1966 

1965 

Scabies  . 

366 

352 

270 

132 

58 

Head  Lice  and  Other  Verminous 
Conditions . 

62 

94 

119 

152 

100 

Total 

428 

446 

389 

284 

158 

The  increase  in  Scabies  noted  in  1967  and  1968  has  continued  although  not 
to  so  great  an  extent;  it  appears  to  be  part  of  a  general  increase  in  this  condition 
nationally  in  respect  of  which  no  exact  scientific  explanation  has  been  forth¬ 
coming.  The  rate  of  increase  however  has  diminished  considerably  and  perhaps  the 
peak  of  the  incidence  has  been  reached.  The  incidence  of  head  lice  showed  a 
further  welcome  fall.  These  conditions  entail  a  great  deal  of  difficult  and  sometimes 
unpleasant  work  by  officers  of  this  and  the  Health  Visitors’  Section  in  treating  and 
following  up  cases  and  their  intimate  contacts 
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The  Construction  (Health  and  Welfare)  Regulations,  1966 

These  Regulations  apply  to  certain  building  operations  and  works  of  engi¬ 
neering  construction;  in  general  they  are  enforced  by  H.M.  Inspector  of  Factories 
but  the  local  authority  is  required  to  inform  contractors  of  the  steps  which  they 
must  take  to  deal  quickly  with  accidents  or  illness  occurring  on  building  sites. 
The  Regulations  also  require  the  provision  of  adequate  sanitary  accommodation. 

Three  notifications  were  received  from  builders  and  others. 

Outworkers 

Forty-seven  notifications  under  the  Factories  Act  were  received  from  other 
local  authorities  concerning  work  carried  on  in  the  borough.  44  of  them  concerned 
the  making  of  cosaques,  Christmas  crackers,  etc.  (class  29),  and  3  referred  to  the 
manufacture  of  wearing  apparel  (class  1).  All  the  premises  satisfied  the  requirements 
of  the  Act. 


FACTORIES  ACT  1961 

1 .  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  the  Public  Health  Inspectors). 


Number 

on 

Register 

Number  of 

Premises 

Inspec¬ 

tions 

Written 

notices 

Occu¬ 

piers 

prosecu¬ 

ted 

(i)  Factories  in  which  Sections 

1,2,3,  4,  and  6  are  to  be  en¬ 
forced  by  Local  Authorities 

69 

19 

_ 

_ 

(ii)  Factories  not  included  in 

(i)  in  which  Section  7  is 
enforced  by  the  Local 
Authority 

456 

350 

(iii)  Other  Premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority  (Ex¬ 
cluding  out-workers 

Premises) 

42 

6 

TOTAL: 

567 

375 

- 

- 
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2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


No.  of  cases  in  which 
defects  were  found 

No.  of 
cases  in 
which 

PARTICULARS 

Found 

Reme¬ 

died 

Ref 

To 

H.M. In¬ 
spector 

erred 

By 

H.M.  In¬ 
spector 

Pros. 

were 

insti¬ 

tuted 

Want  of  Cleanliness  (S.l) 

1 

1 

_ 

1 

_ 

Overcrowding  (S.2) 

- 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) 

— 

— 

- 

— 

— 

Ineffective  drainage  of  floors 

(S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S. 7) 

(a)  Insufficient 

1 

1 

— 

2 

— 

(b)  Unsuitable  or  defective 

8 

6 

— 

— 

— 

(c)  Not  separate  for  sexes 

1 

— 

— 

1 

— 

Other  offences  against  the  Act 
(not  including  offences 

relating  to  Outwork) 

" 

Total: 

11 

8 

— 

4 

— 
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TABLE  1.—  Vital  Statistics  of  Whole  District  during  1969, 
and  previous  years 


Population 

LIVE  BIRTHS 

Net  Deaths  belonging  to  the  District 

estimated 

to 

Year 

Net 

Under 

year  of  age 

At  All  Ages 

middle  of 

Rate  per 

Rate  per 

Rate  per 

each 

year 

Number 

1,000 

of  est. 

Number 

1,000 

Net 

Number 

1,000 

of  est. 

population 

Live  Births 

population 

1959 

84,690 

1349 

15.9 

39 

29 

1330 

15.7 

1960 

84,210 

1364 

16.2 

42 

31 

1197 

14.2 

1961 

85,890 

1466 

17.1 

30 

20 

1343 

15.6 

1962 

86,130 

1608 

18.7 

35 

22 

1272 

14.8 

1963 

86,300 

1565 

18.1 

28 

18 

1262 

14.6 

1964 

86,180 

1592 

18.5 

36 

23 

1218 

14.1 

1965 

86,490 

1608 

18.6 

57 

35 

1232 

14.2 

1966 

86,970 

1620 

18.6 

26 

16 

1257 

14.5 

1967 

86,960 

1710 

19.7 

49 

29 

1157 

13.3 

1968 

86,350 

1663 

19.3 

41 

25 

1173 

13.6 

Average 
for  years 
1959/1968 

86,017 

1554 

18.1 

38 

25 

1244 

14.5 

1969 

86,600 

1576 

18.2 

42 

27 

1246 

14.4 
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TABLE  II. 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  DURING  1969 
IN  THE  COUNTY  BOROUGH  OF  ROCHDALE 


CAUSE  OF  DEATH 

S 

1/) 

— .  V 

CO  00 

t/5 

^  — 

AGE  IN  YEARS 

e 

X 

0  ^ 
H  = 

CO 

>-o 

1  - 

5- 

15- 

25- 

I 

35  — 

45  - 

55- 

65  - 

75  & 
over 

B4. Enteritis  &  other  Diarrhoea! 

M 

1 

1 

1 

Diseases  .. 

F 

1 

- 

BS. Tuberculosis  of  Respiratory 

M 

3 

_ 

. 

. 

. 

1 

2 

System  ..  . 

F 

B6. Other  Tuberculosis,  Inc. 

M 

1 

1 

late  effects 

F 

Bl  {.Meningococcal  Infection  .. 

M 

F 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

B 1 7. Syphilis  &  its  Sequelae 

M 

F 

1 

1 

Bl  8. Other  Infective  &  Parasitic 

M 

1 

Diseases  .. 

F 

B 1  9(  1 ). Malignant  Neoplasm, 

M 

4 

m 

. 

2 

1 

Buccal  Cavity  etc. 

F 

2 

- 

- 

- 

- 

- 

- 

- 

1 

1 

Bl  9(2). Malignant  Neoplasm, 

M 

6 

. 

. 

. 

1 

2 

3 

Oesophagus 

F 

4 

- 

- 

- 

- 

- 

- 

1 

1 

- 

1 

1 

Bl  9(3). Malignant  Neoplasm, 

M 

IS 

_ 

_ 

. 

_ 

_ 

_ 

1 

2 

6 

6 

Stomach  .. 

F 

9 

4 

5 

Bl  9(4). Malignant  Neoplasm, 

M 

9 

_ 

_ 

_ 

. 

. 

2 

3 

4 

Intestine  .. 

F 

20 

- 

- 

- 

- 

- 

- 

- 

2 

1 

8 

9 

B  19(5). Malignant  Neoplasm, 

M 

2 

2 

Larynx 

F 

Bl 9(6). Malignant  Neoplasm, 

M 

42 

. 

_ 

_ 

_ 

_ 

. 

. 

3 

15 

16 

8 

Lung,  Bronchus  .. 

F 

12 

3 

4 

5 

Bl  9(7). Malignant  Neoplasm, 

M 

Breast 

F 

IS 

- . 

- 

- 

- 

- 

- 

1 

9 

4 

1 

Bl 9(8). Malignant  Neoplasm, 
Uterus 

F 

6 

1 

1 

3 

1 

Bl  9(9). Malignant  Neoplasm, 
Prostate  .. 

M 

8 

2 

S 

1 

B  19(10).  Leukaemia 

M 

5 

_ 

- 

_ 

1 

_ 

_ 

1 

1 

. 

1 

1 

F 

3 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

2 

B19(l  1). Other  Malignant 

M 

27 

_ 

_ 

_ 

. 

. 

. 

3 

3 

3 

14 

4 

Neoplasms 

F 

35 

- 

- 

- 

- 

- 

1 

4 

11 

12 

7 

B20. Benign  &  Unspecified 

M 

3 

_ 

_ 

_ 

_ 

1 

1 

1 

Neoplasms 

F 

- 

B2 1  .Diabetes  Mellitus  .. 

M 

3 

. 

_ 

_ 

. 

. 

1 

1 

1 

F 

4 

1 

2 

1 

B46(l). Other  Endocrine,  etc. 

M 

2 

_ 

1 

1 

Diseases  .. 

F 

_ 

B2  3.  Anaemias 

M 

F 

S 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

4 

B46(4). Other  Diseases  of 

M 

2 

2 

Nervous  System,  etc. 

F 

S 

- 

- 

- 

- 

- 

- 

1 

- 

4 

- 

B26.Chronic  Rheumatic  Heart 

M 

9 

. 

1 

1 

5 

2 

Disease 

F 

17 

- 

- 

- 

- 

- 

- 

1 

- 

2 

8 

6 

B27. Hypertensive  Disease 

M 

9 

_ 

_ 

_ 

_ 

_ 

_ 

2 

_ 

3 

4 

F 

10 

- 

- 

- 

- 

- 

- 

1 

- 

2 

5 

2 

B28. Ischaemic  Heart  Disease  .. 

M 

165 

_ 

_ 

. 

_ 

. 

2 

2 

17 

54 

57 

33 

F 

125 

- 

- 

- 

- 

- 

- 

1 

1 

17 

46 

60 

B29,Other  Forms  of  Heart 

M 

35 

_ 

_ 

_ 

_ 

. 

. 

2 

5 

1  3 

1  5 

Disease 

F 

39 

1 

26  1 
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/continued 


TABLE  II. 
(continuation) 


CAUSE  OF  DEATH 

s 

e 

X 

Total 

all  Ages 

Under 

4  weeks 

4  weeks  & 

under  1  yr. 

AGE  IN  YEARS 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75  & 
over 

B30.Cerebrovascular  Disease 

M 

71 

- 

- 

- 

- 

_ 

. 

2 

1 

6 

24 

38 

F 

91 

- 

- 

- 

- 

- 

1 

- 

- 

8 

30 

52 

B46(5). Other  Diseases  of 

M 

25 

. 

_ 

_ 

_ 

_  ' 

. 

_ 

_ 

4 

8 

13 

Circulatory  System 

F 

25 

- 

- 

- 

- 

- 

- 

- 

1 

2 

5 

17 

B3 1  .Influenza 

M 

5 

- 

- 

. 

- 

. 

1  ' 

. 

1 

_ 

3 

1 

F 

1 

- 

- 

- 

% 

- 

- 

- 

- 

1 

- 

- 

B32. Pneumonia  .. 

M 

65' 

2 

4 

_ 

- 

_ 

. 

1 

1 

2 

14 

41 

F 

80 

2 

>  7 

1 

- 

- 

- 

- 

1 

6 

12 

51 

B33.(l). Bronchitis  and 

M 

52 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

19 

21 

12 

Emphysema 

F 

20 

- 

- 

- 

- 

- 

-  ! 

- 

2 

4 

9 

5 

B33(2).  Asthma  .. 

M 

F 

1 

1 

B46(6). Other  Diseases  of 

M 

8 

. 

. 

1 

. 

. 

. 

_ 

_ 

1 

3 

3 

Respiratory  System 

F 

8 

- 

1 

- 

I 

- 

- 

1 

2 

- 

3 

1 

B34. Peptic  Ulcer 

M 

6 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

4 

F 

5 

3 

2 

B3S.Appendicitis 

M 

1 

1 

F 

B36. Intestinal  Obstruction  and 

M 

2 

_ 

_ 

_ 

_ 

_ 

_ 

. 

_ 

1 

- 

1 

Hernia 

F 

2 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

B37.Cirrhosis  of  Liver  .. 

M 

1 

. 

_ 

_ 

- 

- 

_ 

. 

. 

1 

- 

- 

F 

1 

1 

B46(7). Other  Diseases  of 

M 

2 

2 

- 

Digestive  System 

F 

3 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

1 

B38. Nephritis  and  Nephrosis  .. 

M 

2 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

- 

F 

B39. Hyperplasia  of  Prostate 

M 

1 

1 

B46(8). Other  Diseases,  Genito- 

M 

2 

_ 

- 

. 

- 

- 

- 

1 

- 

1 

4 

- 

Urinary  System  .. 

F 

8 

- 

- 

1 

- 

- 

1. 

- 

1 

- 

i 

4 

B46(9). Diseases  of  Skin, 

M 

1 

1 

Subcutaneous  Tissue 

F 

- 

- 

B46(  10). Diseases  of  Musculo- 

M 

1 

- 

- 

- 

_ 

- 

- 

- 

- 

i 

- 

Skeletal  System  .. 

F 

1 

i 

- 

B42.Congenital  Anomalies 

M 

7 

1 

4 

- 

- 

1 

- 

- 

- 

1 

- 

- 

F 

3 

1 

1 

- 

- 

- 

- 

1 

- 

- 

B43. Birth  Injury,  Difficult 

M 

6 

6 

Labour,  etc. 

F 

3 

3 

- 

- 

- 

- 

- 

- 

- 

B44,Other  Causes  of  Perinatal 

M 

3 

3 

- 

Mortality  .. 

F 

3 

3 

- 

B4S. Symptoms  and  Ill  Defined 

M 

4 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

4 

Conditions 

F 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

BE47. Motor  Vehicle  Accidents 

M 

6 

- 

- 

- 

- 

2 

- 

1 

1 

1 

i 

- 

F 

8 

- 

- 

1 

2 

1 

- 

- 

- 

2 

2 

- 

BE48.A11  Other  Accidents 

M 

9 

_ 

_ 

2 

1 

- 

1 

1 

1 

- 

2 

1 

F 

13 

- 

- 

- 

1 

1 

- 

- 

3 

8 

BE49. Suicide  and. Self  Inflicted 

M 

7 

_ 

- 

- 

- 

1 

2 

2 

1  . 

1 

- 

- 

Injuries 

F 

7 

- 

- 

- 

- 

- 

“ 

2 

2 

3 

B50.A11  Other  External  Causes 

M 

3 

- 

1 

- 

- 

- 

- 

1 

- 

- 

1 

- 

F 

5 

- 

- 

- 

- 

- 

1 

1 

- 

1 

1 

1 

Total  All  Causes 

M 

644 

12 

10 

5 

2 

5 

6 

20 

41 

131 

216 

196 

F 

602 

10 

10 

4 

4 

2 

4 

7 

20 

76 

190 

275 

92 


TABLE  III. 


INFANT  MORTALITY-Net  Deaths  from  stated  causes  at  various 
Ages  under  one  year  of  age  —  Year  1969 


CLASSIFIED 

CAUSES  OF  DEATH 

AGE  AT  DEATH 

Total 

Deaths 

under 

1  year 

Under 

1  week 

1-2  weeks 

2-3  weeks 

3-4  weeks 

4  weeks  to 

3  months 

3-6  months 

6-9  months 

9-12  months 

1967 

1968 

Prematurity  . 

6 

- 

- 

- 

- 

- 

- 

- 

6 

14 

Pneumonia  . 

1 

2 

- 

1 

3 

8 

1 

* 

16 

11 

Congenital  Malformations  ... 

3 

- 

- 

- 

1 

2 

1 

- 

7 

8 

Acute  Bronchiolitis . 

- 

- 

- 

- 

1 

- 

- 

- 

1 

1 

Intracranial  Haemorrhage  ... 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Atelectasis  . 

6 

- 

- 

- 

- 

- 

- 

- 

6 

3 

Birth  Injury  . 

2 

- 

- 

- 

- 

- 

- 

- 

2 

2 

Gastroenteritis  . 

- 

- 

- 

- 

- 

2 

- 

- 

2 

1 

Infanticide  . 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

ALL  CAUSES 

19 

2 

- 

1 

5 

12 

2 

1 

42 

41 

Net  Live  Births  in  the  year:  — Legitimate  1,377;  Illegitimate  199; 

Net  Deaths  in  the  year:—  Legitimate  infants  33;  Illegitimate  infants  9. 
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SCHOOL  HEALTH  SERVICE 


Principal  School  Medical  Officer  and 
Medical  Officer  of  Health  .. 

Deputy  Principal  School  Medical  Officer 
and  Deputy  Medical  Officer  of  Health 
School  Medical  Officers 


Principal  School  Dental  Officer 
Senior  School  Dental  Officer  .. 
School  Dental  Officers 


Dental  Anaesthetists 


Speech  Therapist 
Audiologist/Teacher  of  Deaf  .. 

Assistant  (Audiometry) 

Superintendent  Health  Visitor/School  Nurse 
Health  Visitor  —  field  Work  Instructor 
School  Nurses/Health  Visitors  .. 


School  Nurses 


Public  Health  Nurses 


Clerks 


Dental  Surgery  Assistants 


educational  Psychologist 


ROBERT  G.  MURRAY,  M.B.,  Ch.B.,  D.P.H. 

FRANCIS  J.  CAUCHI ,  M.D.,  B.Sc.,  D.P.H. 

JOYCE  NEWMAN,  M.B.,  Ch.B.,  D.A. 

ROBERT  S.  GIBSON,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 
CHRIST  I).  H.  MUNZNI,  M  B.,  B.S. 

GARETH  LLOYD.  B.Sc.,  M  B  , Ch.B., 

M.R.C.O.G.,  (+  I  1 .2.69)  (part-time) 

H.  W.  PRITCHARD.  L.D.S. 

K.  ANDERSON,  L.D.S. 

R.  G.  WATSCiN,  L.D.S. 

B.  M.  HAINES,  B.D.S.  (  +  8.12.69) 

A.  ANDERSON,  L.D.S.,  (part-time) 

B.  M.  HEY,  L.D.S.  (  +  4.2.69)  (part-time) 

S.  WEBSTER,  B.D.S.  (<>30.1.69)  (part-time) 

R.  MALLINSON.  M.B.,  Ch.B.,  (part-time) 

M.  G.  ROBERTS,  B.Sc.,  M.B.,  Ch.B.,  E.F.A.R.C.S., 

(part-time) 

M.  M.  B.  LAURIE  (  +  3.2.69) 

M.  J.  O'NEILL,  Man.Cert.T.D.,  Dip.Aud.(Man) 

(part-time) 

B.  O’NEILL  (part-time) 

O.  BARRETT,  S.R.N.,  S.C.M.,  H.V. 

J.  REID,  S.R.N.,  S.C.M.,  H.V. 

B.  ALLEN,  S.R.N.,  C.M.B.Part  I,  H.V. 

S.  H.  BARLOW,  S.R.N.,  S.C.M.,  H.V.  (<>31.8.69) 

P.  CUMMINGS,  S.R.N.,  C.M.B.Part  I,  H.V. 

(+1.10.69) 

P.  V.  DARBY,  S.R.N.,  C.M.B.,Part  I ,  H.V. 

C.  M.  DAVIES,  S.R.N.,  S.C.M.,  Q.N.,  H.V. 

I.  GELDARD,  S.R.N.,  S.C.M.,  H.V.  (<>28.2.69) 

D.  J.  A.  MURRAY,  S.R.N.,  S.C.M.,  H.V.  (<>30.9.69) 

J.  G.  MURRAY,  S.R.N.,  C.M.B.  Part  I,  H.V. 

(+  8.9.69) 

I.  RUSHTON,  S.R.N.,  C.M.B. .Part  I,  H.V. 

V.  STOTT,  S.R.N.,  S.C.M.,  H.V.  (+  1 .  1 2.69) 

N.  THORNBER,  S.R.N.,  S.C.M.,  H.V. 

M.  WEETM  AN,  S.R.N.,  C.M.B. .Part  I ,  H.V.  (+  8.9.69) 
P.  C.  JOHNSON,  S.R.N.,  C.M.B.,  Part  I,  H.V., 

(<>12.11.69)  (part-time) 

C.  WALKER,  S.R.N.,  R.E.N.,  S.C.M.,  H.V.,  Q.N., 

(<>21. 1  1.69)  (part-time) 

M.  CISEK,  S.R.N. 

J.  RQOT,  S.R.N. ,  R.S.C.N.,  (+8.9.69)  (part-time) 

O.  SYDENHAM,  S.R.N.,  (part-time) 

A.  TONGE,  S.R.N. 

I.  BAILEY,  S.E.N. 

C.  HARGREAVES,  S.R.N.,  S.C.M.  (+S. 12.69) 

M.  HILL,  S.R.N.,  (  +  8.9.69) 

S.  HOYLE,  S.R.N.  (<>31.10.69) 

S.  PEARSON,  S.E.N.  (+  29.9.69) 

P.  WILLIAMS,  S.R.N  ,  C.M.B.Part  I  «>  I  5.9.69) 

J.  A.  YOUSIE,  S.R.N.  Ohst.  (+1.5.69)  «>  I  5.9.69) 

M.  DAVIES,  S.R.N.  (part-time) 

J.  ROOT,  S.R.N.,  R.S.C.N.  «>8.9.69)  (part-time) 

D.  R.  BARNISH 

C.  M.  DAVIES 

J.  SMITH 

E.  M.  APPLETON  (part-time) 

K.  BUCKLEY  (+7.7.69) 

V.  EVANS 

S.  LEES 

Y.  PRIESTLEY  (+  20.1.69)  (<>31.12.69) 

D.  H.  SANDIEORD 

R.  K.  RAMSDEN,  B.A.,  Dip. Ed. Psych.,  A.B.P.S., 

(+  1.2.69) 
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Consultants 


Ophthalmic  Surgeon 

Child  Psychiatrist 
Psychiatrist 


A.  STEWART  SCOTT,  M.B.,  Ch.B., 
F.R.C.S.Ed.,  D.O.M.S. 

A.  POOL,  M.B.,  M.R.C.P.,  D.P.M. 

S.  FALK,  M.D.  (Knowl  View  School) 


Available  for  Consultation  by  arrangement  with  the  Regional  Hospital  Board: 


Aurist 

Paediatrician 
Orthopaedic  Surgeon 
Chest  Physician  .. 


J.  P.  FRASER,  M.B.,  Ch.B.,  F.R.C.S.Glasg. 

M.  H.  BUSTON,  M.B.,  Ch.B.,  M.R.C.P.,  D.C.H. 
M.  G.  NOTT,  M.B.,  F.R.C.S.,  F.R.C.S.  (Ed.) 

W.  R.  MAY,  M  B.,  B.S.,  M.R.C.P.,  D.C.H. 


+  Commenced  duties 


p  Ceased  duties 


To  the  Chairman  and  Members  of  the  Education  Committee  of  the  County  Borough 
of  Rochdale. 


LADIES  AND  GENTLEMEN, 

It  gives  me  great  pleasure  to  submit  my  Annual  Report  for  1969  on  the 
School  Health  Service  of  the  County  Borough  of  Rochdale,  being  the  sixty-first 
of  the  series. 

Staffing  shortages  were  again  evident  in  several  sections,  but  the  general 
volume  of  work  was  well  maintained.  In  addition,  the  aggregate  number  of  pupils  on 
school  registers  has  risen  in  five  years  from  13,390  in  1965  to  16,140  in  1969,  with 
an  inherent  increase  in  the  work  load. 

Manchester  Regional  Hospital  Board  were  again  unsuccessful  in  recruiting  a 
consultant  child  psychiatrist  for  the  Rochdale  group  of  hospitals.  Dr.  A.  Pool  con¬ 
tinued  in  a  part-time  capacity  at  the  Child  Guidance  Clinic,  while  Dr.  S.  Falk 
generously  gave  us  one  half  day  a  week  at  the  new  Knowl  View  School  for  Malad¬ 
justed  Boys,  which  opened  in  January  and  aims  to  provide  fifty  places  ultimately. 

In  the  course  of  1969  we  were  very  sorry  to  say  farewell  to  Mr.  J.  E.  Fordham 
when  he  relinquished  the  post  of  Chief  Education  Officer  to  become  Chief  in 
Redbridge  London  Borough.  A  little  later  we  were  very  pleased  to  welcome  Mr. 
F.  H.  Pedley,  his  successor,  and  to  wish  him  all  happiness  and  success  in  our  midst. 

Head  infestation  remained  at  about  the  same  level  as  in  recent  years,  which 
is  really  too  high  for  the  second  half  of  the  twentieth  century,  but  our  under¬ 
strength  nursing  staff  never  let  up  in  their  endeavours.  There  are  also  signs  that  the 
scabies  epidemic  mentioned  in  previous  years  may  be  losing  its  momentum,  at  least 
so  far  as  school  children  are  concerned. 

As  I  have  said  before,  these  conditions  thrive  best  where  there  is  defective 
personal  hygiene,  and  regular  application  of  soap  and  water  is  the  best  and  simplest 
preventive  measure.  This  does  not  mean  that  1  am  not  aware  that  children  from 
good,  clean  homes  can  become  infected  from  time  to  time  by  too  close  contact 
with  cases. 

The  environment  in  which  children  are  educated  continued  to  improve  with 
the  building  of  new  schools,  and  the  improvement  and  extension  of  others. 

I  wish  to  express  my  personal  appreciation  to  all  members  of  the  staff  for  the 
hard  and  valuable  work  they  carried  out  during  the  year,  often  in  conditions  of  con¬ 
siderable  difficulty. 

I  should  like  to  extend  a  special  word  of  thanks  to  Dr.  Cauchi  who  under¬ 
takes  the  major  burden  of  administering  the  Service  and  who  plays  a  leading  part 
in  assembling  this  Report. 

On  behalf  of  the  Service  I  should  like  to  thank  our  colleagues  in  the  Hospital 
and  General  Practitioner  Services  for  their  help,  co-operation  and  advice,  so  freely 
given. 
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I  should  also  like  to  record  the  gratitude  of  the  staff  for  the  support,  under¬ 
standing  and  encouragement  extended  to  them  by  the  Chairman  and  Members  of 
the  Schools  Sub-committee. 

Finally,  I  wish  to  pay  tribute  to  the  officers  and  staff  of  the  Education 
Department,  and  of  the  schools,  for  the  way  in  which  they  have  co-operated  with 
members  of  my  staff  at  all  levels  in  our  joint  endeavours  to  promote  the  physical 
and  mental  well  being  of  the  children  of  Rochdale. 


I  have  the  honour  to  be, 


Your  obedient  Servant, 


Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 


14th  July,  1970. 
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CLINIC  SERVICES 


Central  Clinic,  Penn  Street  : 

Open  daily  from  8.30  a.m.  to  5.0  p.m.  (5.30  p.m.  on  Mondays) 
Minor  Ailment  Clinic  —  daily  8.30  a.m.  to  12  noon 
Dental  -  Routine,  Special  General  Anaesthetic  sessions. 

Ophthalmic  -  Three  sessions  per  week 


Special  appointments  and  examinations  are  arranged  to  suit  patients  and  staff. 


Other  Premises: 

Minor  Ailment  Clinics  — 

KINGSWAY  CLINIC  - 
KIRKHOLT  CLINIC  - 
SPOTLAND  CLINIC  - 
SMALLBRIDGE  CLINIC  - 


Dental  — 

SPOTLAND  CLINIC  ) 

KIRKHOLT  CLINIC  ) 

KINGSWAY  CLINIC  ) 

SMALLBRIDGE  CLINIC  ) 

Audiology  — 

SPARTHFIELD  CLINIC  - 
Orthopaedic  — 

ROCHDALE  INFIRMARY  - 
Paediatric  — 

ROCHDALE  INFIRMARY  - 


Speech  Therapy  — 

SPOTLAND  CLINIC  - 
KINGSWAY  CLINIC  - 
KIRKHOLT  CLINIC - 
HIGH  BIRCH  SPECIAL  SCHOOL  - 
BROWNHILL  SPECIAL  SCHOOL  - 


Tuesday  and  Thursday  8.45  to  9.30  a.m. 
Monday  and  Thursday  8.45  to  9.30  a.m. 
Monday  and  Friday  8.45  to  9.30  a.m. 
Tuesday  8.45  to  9.30  a.m.  and  Thursday 

4.0  to  4.45  p.m. 


Routine,  Special,  Treatment  and  X-ray 
examinations. 


Five  sessions  per  week 


One  session  per  week  (Wednesday  a.m.) 


Two  sessions  per  week 

(Monday  a.m.  and  Wednesday  p,m.) 


Four  sessions  per  week 
Two  sessions  per  week 
Two  sessions  per  week 
One  session  per  week 
One  session  per  week 
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SCHOOL  MEDICAL  REPORT 

The  estimated  mid-year  population  of  Rochdale  was  86,600. 


SCHOOL  POPULATION 


Schools 

Children 

Senior  High  Schools 

3 

1,914 

High  Schools 

8 

4,110 

Primary  Schools 

33 

9,520 

Special  Schools  . 

4 

271 

Nursery  Schools 

4 

325 

48 

16,140 

Staff 


The  medical  staff  situation  remained  difficult  during  the  year. 

Dr.  Newman  remained  on  sick  leave  at  the  beginning  of  the  year  and  returned 
to  duty  on  the  14th  April,  but  only  on  a  half-time  basis  and  at  the  end  of  the  year 
she  was  still  doing  only  half-time  duties. 

Dr.  Ginever’s  post  remained  unfilled;  but  a  little  assistance  came  from  services 
by  Dr.  G.  Lloyd,  a  general  medical  practitioner  in  this  Area. 

During  the  year  two  Health  Visitors/Schools  Nurses,  Miss  Barlow  and  Mrs. 
Walker  retired;  both  had  given  many  years  of  good  service  and  will  be  much  missed. 
Three  others,  Mrs.  Geldard,  Mrs.  Hoyle  and  Mrs.  Johnson  resigned  for  family 
reasons. 

Luckily  four  full-time  Health  Visitors/School  Nurses  and  four  part-time  Public 
Health  Nurses  joined  our  staff,  and  filled  the  many  gaps. 

Several  Health  Visitors/School  Nurses  attended  short  courses  and  conferences 
held  in  nearby  towns. 

As  in  previous  years  we  have  had  visits  by  students  of  different  disciplines, 
looking  at  clinics  and  special  schools  and  talking  with  staff,  professional  and  lay, 
as  part  of  their  training. 

Minor  Ailment  Clinics  : 

The  accompanying  table  is  self-explanatory.  There  is  a  very  satisfactory  drop 
in  numbers  of  both  new  patients  and  re-examinations.  This  diminution  in  atten¬ 
dance  is  not  limited  to  any  particular  disease,  but  applies  to  all  conditions,  and 
even  scabies  shows  a  welcome  decline  after  last  year’s  unusually  high  incidence. 
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The  following  table  gives  a  classification  of  the  conditions  dealt  with  at  the  Minor  Ailment  Clinics: 
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School  Nurses’  Work: 


1969 

1968 

Hygiene— Inspections  . 

38,800 

36,851 

Re-inspections . 

5,486 

5,075 

Brownhill  Special  School— (a)  Dressings  340  .. 

(b)  Specials  299  .. 

639 

751 

Eye  Clinic  cases  . 

761 

833 

Home  Visits  . 

1,119 

1,248 

46,805 

44,758 

It  is  remarked  here  that  Home  Visits  are  made  only  by 

fully  qualified  Health 

Visitors. 

Medical  Inspections  in  Schools: 

1969 

1968 

Periodic  Medical  Inspections  ..  . 

3,259 

3,167 

Special  Inspections  . 

102 

179 

Re-inspections  . 

4,230 

4,211 

Brownhill  Inspections  . 

138 

166 

7,729 

7,723 

Parents  interviewed  . 

1,141 

1,076 

With  the  shortage  of  medical  staff  persisting  throughout  the  year,  no  medical 
inspection  was  possible  in  eleven  schools. 

The  standard  of  general  physical  condition  remained  good,  only  one  pupil  out 
of  3,259  inspected  was  assessed  unsatisfactory. 

As  in  previous  years,  the  highest  number  of  defects  requiring  observation 
and/or  treatment  was  found  in  ‘Vision’  with  617,  followed  by  ‘Nose  and  Throat’ 
with  402:  this  figure  may  be  rather  misleading  as  the  376  on  observation  are  usu¬ 
ally  enlarged  tonsils,  which  in  the  large  majority  settle  down  quite  spontaneously 
as  the  children  grow  older;  the  same  remarks  apply  to  ‘Lymphatic  Glands’. 


Inspections  of  School  Buildings 

At  School  Medical  Inspections  the  School  Medical  Officer  usually  inspects  the 
buildings  and  submits  a  report  to  the  Principal  School  Medical  Officer,  with  a  copy 
for  transmission  to  the  Chief  Education  Officer. 

On  the  whole  the  state  of  cleanliness,  maintenance,  etc.,  was  good.  In  some 
schools,  inspected  during  the  winter,  the  temperature  was  found  inadequate,  and 
the  immediate  attention  of  the  Head  Teacher  was  drawn  to  this  state  of  affairs. 
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Infestation  with  Vermin 

The  battle  against  infestation  continues  from  year  to  year,  although  one  can¬ 
not  register  any  improvement  from  the  previous  year,  there  was  no  real  deterio¬ 
ration.  As  a  matter  of  fact  our  figures  do  not  compare  unfavourably  with  other 
similar  areas. 


School  population 
Head  inspections 
Children  with  nits  or  vermin  .. 
Expressed  as  a  percentage  of 
head  inspections 


Children  treated  at  the  Cleansing  Centre 


Verminous  heads— 

Referred  by  School  Health  Service 
Referred  by  Family  Doctor  .. 

Scabies- 

Referred  by  School  Health  Service 
Referred  by  Family  Doctor  .. 


1969 

1968 

1967 

16,140 

15,161 

14,562 

44,286 

41,926 

40,993 

1,324 

1,179 

1,194 

2.9 

2.8 

2.9 

1969 

1968 

1967 

45 

50 

64 

2 

1 

1 

127 

114 

42 

79 

69 

86 

Scabies 

The  discrepancy  between  the  total  number  of  cases  seen  at  the  Minor  Ailment 
Clinics  and  the  number  referred  to  the  Cleansing  Centre,  is  accounted  for,  because 
in  many  cases  all  the  family  contacts  are  referred  for  treatment  along  with  the 
schoolchild  found  infested. 


Eye  Clinic 

Mr.  A.  Stewart  Scott  continued  his  regular  sessions  at  the  School  Clinic, 
Penn  Street. 

The  following  is  a  classified  table: 


Seen  767 

Refractions .  767 

Glasses  Prescribed .  1 73 

Squints  .  18 

Squints  referred  from  Infant  Welfare  Clinics  ..  ..  ....  5 

External  Eye  Conditions . ” . 

Conditions  seen  were  as  follows:  Old  New 

Cases  Cases 

Nystagmus  .  6  1 

Cataract  .  3  1 

Ptosis  4  1 

Coloboma  of  Iris  and  Choroid .  2 
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Direct  Referrals  to  Hospital  Consultants 


Apart  from  Ophthalmology,  school  children  in  need  of  a  further  opinion  are 
usually  referred  to  their  family  physician,  but  some  are  referred  directly  to  the 
Hospital  Consultants;  after  consultation  with1  the  family  physician. 

During  the  past  year  79  children  were  so  referred,  more  than  half  of  these 
being  cases  of  suspected  loss  of  hearing. 


E.N.T.  Surgeon:  Mr.  Fraser  like  last  year  had  the  largest  number,  46,  of  re¬ 
ferrals,  and  of  these  39  were  for  suspected  loss  of  hearing  following  audiometric 
testing  by  the  Audiologist,  5  for  ‘Tonsils  and  Adenoids’  and  2  for  Chronic  Ear  Dis¬ 
charge  12  children  were  put  on  the  waiting  list  for  the  removal  of  ‘T.  &  As’,  2  had 
mastoidectomy  carried  out,  15  had  other  ‘Minor  Operative  Treatment’,  4  did  not 
need  any  treatment,  1  was  fitted  with  a  hearing  aid  and  6  did  not  attend  when 
offered  appointments. 


Other  school  children  who  received  operative  treatment  in  the  hospital: 


(a)  For  diseases  of  the  ear  . 

(b)  For  Chronic  Tonsillitis;  and  Adenoids  .. 

(c)  For  other  nose  and  throat  conditions  .. 

Paediatrician:  21  cases  were  referred  to  Dr.  Buston 

‘Heart  Murmurs’  . 

Enuresis  . 

Emotional  Disorders  . 

Neurological  Disorders  . 

Bronchial  Asthma . 


19 

204 

31 


14 

2 

2 

2 

1 


Of  the  14  heart  murmurs,  12  were  found  to  be  functional,  and  needed  no 
treatment,  1  was  found  suffering  from  a  congenital  heart  defect  and  was  referred 
to  a  heart  specialist  in  Manchester,  and  the  other  was  being  investigated  further. 

Orthopaedic:  3  cases  were  referred,  2  with  club-foot  and  1  with  a  hammer 
toe,  all  3  were  recommended  for  operative  treatment. 

Dermatologist:  2  cases  were  referred,  1  with  warts  and  one  with  an  unusual 
type  of  eczema;  the  latter  was  admitted  to  the  Manchester  Skin  Hospital  for  treat¬ 
ment. 


General  Surgery:  5  cases  of  undescended  testicles  of  which  3  were  recommen¬ 
ded  for  operation,  one  case  of  hydrocele  was  also  admitted  to  hospital  for  operative 
treatment. 

Here  we  wish  to  record  our  thanks  to  all  Consultants  for  their  prompt  help 
and  advice,  and  to  the  General  Practitioners  for  their  freely  given  co-operation  in 
respect  of  children  referred  to  them  by  the  School  Medical  Officers. 
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Audiology 


The  following  is  based  on  information  submitted  by  MissM.  J.  O’Neill,  Audio¬ 


logist/Teacher  of  the  Deaf:  — 

No.  of 

1 .  Hearing  Aid  Wearers  Children 

(a)  Pre-School  Children  .  2  * 

*  One  child  commenced  at  School  for  Deaf-September  1969 

(b)  School-age  Children 

1.  Children  having  aids— December  1969  .  15 

2.  Children  whose  aids  were  discontinued  December  1969  ..  4 

3.  Children  still  holding  aids  December  1969  .  11 

4.  New  issue  of  aids  year  ending  December  1969  .  3 

Total  Hearing  Aid  Wearers  December  1969  .  14 

2.  School  Visits  by  Audiologist  .  60 

3.  Home  Visits  by  Audiologist  .  13 

4.  Diagnostic  Tests  of  Hearing  .  139 

5.  Auditory  Training/Speech  Training  Sessions  . .  86 

6.  Screening  of  Remedial  Readers  at  Audiology  Clinic .  57 

Total  Number  of  Attendances  at  Audiology  Clinic  ..  ..  ..  261 

Total  Number  of  Outside  Visits  .  73 


The  Audiology  Service 
I.  The  Pattern  of  the  Service 

The  general  pattern  of  the  service  has  continued,  provision  being  made  for  the 
diagnosis  of  hearing  losses  in  the  Pre-school  and  School-age  child.  This  is  followed 
by  any  necessary  medical  treatment  thought  Necessary  by  the  School  Medical 
Officer  and  the  E.N.T.  Consultant.  Guidance  of  the  hearing-impaired  child  in  the 
local  school  environment  is  carried  out  by  liaison  between  the  Audiologist/Teacher 
of  the  Deaf  and  the  Heads  of  the  schools  in  question. 

Pre-school  hearing-aid  wearers  attending  local  Nurseries  or  Play  Groups  con¬ 
tinue  to  be  visited  once  weekly,  and  given  an  auditory  training  session  and  speech 
training  over  a  period  of  30-35  minutes.  As  with  hearing-aid  wearers  in  local  schools, 
guidance  re  management  is  given  to  the  staff  concerned,  by  the  Audiologist. 

Since  September  1968  there  has  been  in  addition  to  the  services  offered  by 
the  Audiology  Clinic,  a  system  of  screening  the  hearing  of  certain  numbers  of 
school-children,  considered  to  be  ‘at  risk’. 
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Failures  from  the  above-mentioned  screening  are  referred  to  the  Audiology 
Clinic  for  a  full  diagnostic  assessment  of  hearing. 

II.  Screening  by  Audiometrician 

I  am  glad  to  say  that  it  has  been  possible  to  arrange  that  the  audiometrician, 
appointed  to  assist  with  the  screening  of  children  for  hearing  problems,  has  been 
able  to  work  for  one  session  a  week  at  Sparthfield  in  screening  children  with  special 
problems  in  addition  to  her  work  in  the  schools  and  at  Penn  Street. 

Much  thought  and  discussion  has  taken  place  re  the  possibility  of  this  work 
under  the  Audiologist  being  extended  to  two  sessions  per  week,  but  it  was  thought 
wise  to  delay  this  extension  to  a  future  date,  according  to  weight  of  work  etc. 

Remedial  Readers 

In  recent  months  it  has  been  possible  also  to  screen  the  hearing  of  all  those 
children  who  by  reason  of  reading  difficulties,  attend  the  local  Remedial  Reading 
Centres.  It  was  considered  desirable  to  examine  this  particular  group  of  children 
in  order  to  eliminate  any  possible  link  between  their  problems  in  acquiring  reading 
skills  and  an  impairment  of  hearing  acuity.  In  a  number  of  cases,  children  have  in 
fact  been  found  to  have  a  moderate  to  marked  loss  of  hearing,  have  required  treat¬ 
ment  for  this,  and  have  consequently  had  their  hearing  potential  restored  to  normal. 

III.  Home  Visits 

Home  visits  to  hearing-aid  wearers  and  children  with  hearing  difficulties  are 
made  as  and  when  required.  Relationships  arising  from  these  visits  have  at  all  times 
been  good,  and  have  resulted  in  regular  attendances  at  the  Audiology  Clinic 
for  parent  guidance  and  Auditory  Training. 

Throughout  this  year,  constant  liaison  has  been  maintained  with  the  Head  of 
High  Birch  Special  School  and  with  the  Teacher-in-Charge  of  the  Diagnostic  Unit 
at  High  Birch.  Continued  observation  has  been  kept  on  any  children  who,  whilst 
not  falling  neatly  into  the  category  of  the  deaf  child,  nonetheless  have  over  a  period 
of  time  been  found  to  have  an  abnormal  response  to  sound.  These  children  have 
also  beSn  given  regular  sessions  of  auditory  training,  in  an  attempt  to  normalise 
their  response  to  sound  and  speech  stimuli. 

IV.  Nursery  Unit  for  Hearing-Impaired  Children 

Early  in  1969  the  Committee  considered  the  question  whether  there  was  a 
need  for  provision  of  a  nursery  unit  and  were  informed  that  the  demand  varied  from 
time  to  time  according  to  the  number  of  pre-school  children  falling  into  the  category 
of  ‘hearing-impaired’,  which  may  change  from  one  year  to  another.  After  some 
discussion  the  Chief  Education  Officer  (Mr.  J.  E.  Fordham)  stated  that  the  need  for 
pursery  provision  for  this  special  group  of  children  was  recognised,  but  that  the 
establishment  of  such  a  unit  would  probably  best  be  contemplated  as  a  joint  venture 
to  which  a  number  of  neighbouring  Education  Authorities  might  subscribe. 
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V.  Number  of  Pre-School  Deaf/Partially  Hearing  Children  in  Rochdale 

There  is  by  the  nature  of  things,  a  fairly  wide  scatter  of  ages  in  those  pre¬ 
school  children  who  are  found  to  have  a  hearing  impairment.  In  the  present  absence 
of  specialised  nursery  provision  for  the  hearing-impaired  child  locally,  it  is  custo¬ 
mary  for  the  Audiologist/Teacher  of  the  Deaf  to  see  that  a  hearing  aid  is  issued  to 
these  children  and  to  commence  them  on  a  programme  of  Auditory  Discrimination 
Training  and  Speech  Training.  It  is  also  customary  to  try  at  all  costs  to  have  these 
children  placed  in  local  Nursery  Schools,  in  an  attempt  at  least  to  limit  the  ever- 
widening  gap  between  the  hearing-impaired  child  and  his  hearing  peers. 

It  will,  however,  be  appreciated  that  the  acoustic  conditions  of  an  ordinary 
nursery  are  by  no  means  optimal  for  a  hearing-impaired  child  wearing  an  aid.  It  can¬ 
not  be  assumed  that  one  45  minute  period  of  Auditory  Training/Speech  Teaching 
given  weekly  if  possible  by  the  Audiologist/Teacher  of  the  Deaf  is  sufficient  to  pre¬ 
vent  retardation  of  speech  skills  and  language  development  in  these  children.  It  is, 
therefore,  desirable  that  the  problem  of  nursery  provision  for  the  pre-school  Deaf/ 
Partially-Hearing  is  not  put  aside  indefinitely.  This  is  in  fact  a  permanent  problem 
for  the  Education  Authority,  the  only  variant  being  the  number  of  hearing-impaired 
pre-school  children  found  within  the  Authority’s  catchment  area  at  any  one  time. 

The  fact  that  in  each  year  of  the  first  five  years  of  the  Audiology  Service 
locally,  there  have  been  two  to  four  hearing-impaired  children  found  to  require 
special  nursery  education  would  indicate  that  there  is  a  need  to  consult  other  neigh¬ 
bouring  L.E.A.’s.  regarding  the  possibility  of  setting  up  a  joint  Nursery  Unit  for 
these  children  under  five  years  of  age.  If,  say,  each  of  four  neighbouring  authorities 
were  to  subscribe  one  to  two  children  per  year  there  would  be  justifiable  grounds 
for  the  settingup  of  such  a  joint  Nursery  Unit.  A  minority,  but  nonetheless  impor¬ 
tant  section,  of  the  under-five  population  would  thus  be  enabled  to  enjoy  the  bene¬ 
fits  not  only  of  early  detection  of  handicap,  but  of  education  according  to  their 
needs,  at  a  time  most  appropriate. 

Audiometry 

Last  year  was  the  first  full  year  when  children  in  the  infant  departments  had 
a  routine  screening  test  for  hearing. 

1,707  school  children  were  so  screened  and  of  these  241  needed  re¬ 
examination. 

Speech  Clinic 

Following  is  the  report  submitted  by  Miss  Lfcurie  : 

During  the  year  147  children  attended  for  Speech  Therapy  1,820  times.  25 
were  put  on  supervision  and  58  were  discharged. 

The  following  table  shows  the  distribution  of  speech  defects  : 


Simple  Dyslalia  .  41 

Multiple  Dyslalia  .  20 

Cleft  Palate  6 

Dyseneia  9 

Dysarthria  3 

Stammering  13 

Stammer/Dyslalia .  1 

Retarded  development  of  speech  and  language  .  32 

Dysphonia/Dyslalia .  11 

Speech  difficulties  arising  from  emotional  causes .  10 

Articulatory  dyspraxia  .  1 
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Two  new  categories  are  listed  this  year. 

The  first  of  which  is  Dysarthria  —  a  neuro-muscular  articulatory  disorder.  The 
children  exhibiting  dysarthric  symptoms  are  cerebral  palsied,  one  of  whom  is 
awaiting  entry  to  a  special  residential  school,  where  he  will  benefit  greatly  from 
INTENSIVE  specialised  treatment.  The  other  two  children  are  much  less  severely 
affected  and  are  showing  improvement  with  less  intensive  therapy. 

The  second  new  category  is  articulatory  dyspraxia  —  a  partial  inability  to 
perform  articulatory  movements  —  in  the  absence  of  paralysis.  This  is  not  a  disorder 
which  can  be  treated  effectively  in  a  short  time.  It  is  a  very  long  term  undertaking. 
The  child  exhibiting  these  dyspraxic  features  has  a  severe  communication  difficulty 
affecting  not  only  learning,  but  emotional  well  being. 


The  following  are  reasons  why  58  children  were  discharged  : 


Simple  Dyslalia 
Multiple  Dyslalia 

Dyseneia 

Stammering 


19  satisfactory 

3  failed  to  attend 
6  satisfactory 

1  left  district 

8  failed  to  attend 

2  satisfactory 

1  failed  to  attend 

2  satisfactory 

4  failed  to  attend 
1  left  district 

1  satisfactory 
4  satisfactory 

3  failed  to  attend 
1  satisfactory 

1  failed  to  attend 
1  left  district 


Stammer/Dyslalia . 

Retarded  development  of  speech/language 

Dysphonia/Dyslalia  . 


Great  interest  in  speech  difficulties  of  pre-school  children  has  arisen  during 
this  year. 

An  interest  which  has  been  maintained  whilst  these  children  have  been  under 
supervision.  As  a  result  several  pre-school  children  have  shown  noticeable  improve¬ 
ment  in  their  speech  and  language  development. 


Brownhill  School  (in  collaboration  with  Mr.  D.  G.  Price  —  Headmaster) 


At  the  end  of  the  year  there  were  95  pupils:  55  boys  and  40  girls,  classified 
as  follows: 


Boys  Girls 


Debility/unsatisfactory  nutrition 
Asthma/Bronchitis  .. 

Heart  Defects 

Epilepsy  —  major  and/or  minor 
Emotionally  disturbed 
Physically  handicapped 
Others 


10  10 

19  3 

2  1 

3  1 

14  16 

4  5 

3  4 
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During  the  year  38  pupils,  19  boys  and  19  girls,  left  the  school.  Two  boys  and 
five  girls  returned  to  ordinary  schools,  five  boys  and  five  girls  were  to  continue 
education  at  the  Rochdale  College,  1 1  boys  and  five  girls  were  going  into  employ¬ 
ment,  one  boy  was  admitted  to  Knowl  View  School  for  Maladjusted  Boys,  and  four 
girls  left  the  district. 

The  admissions  were  18  boys  and  14  girls  : 


Boys  Girls 


Asthma/Bronchitis  .. 
Debility/unsatisfactory  nutrition 
Emotionally  disturbed 
Physically  handicapped 
Others 


5  3 

7  3 

1  3 

0  3 


The  school  is  visited  regularly  by  a  School  Medical  Officer  and  a  School  Nurse, 
and  all  pupils  are  under  constant  review  in  consultation  with  the  Headmaster. 

Knowl  View  Residential  School  for  Maladjusted  Boys -(Mr.  J.L.Turner, Headmaster) 

This  school  was  ready  for  occupation  by  the  end  of  1968  and  the  first  pupils 
were  admitted  on  the  10th  January  1969. 

The  '‘official”  opening  of  the  school  was  on  Friday,  the  2nd  May  1969. 

During  the  year  there  were  37  admissions  and  2  discharges,  leaving  35  board¬ 
ing  boys  at  the  end  of  the  year. 

The  boys  came  from  several  authorities,  as  follows: 

Bolton .  8  (1  discharged) 

Lancashire  County  Council  .  14  (1  discharged) 

Oldham .  4 

Rochdale  .  10 

Wigan .  1 

The  school  is  meant  to  cater  for  boys  from  four  Education  Authorities,  i.e. 
Rochdale,  Lancashire  County  Council,  Bolton  and  Oldham,  but  in  exceptional  cir¬ 
cumstances  boys  may  be  accepted  from  othe(  authorities  if  a  suitable  place  is 
available. 

As  there  is  no  Consultant  Child  Psychiatrist  attached  to  the  Rochdale  group 
of  hospitals, we  were  most  fortunate  to  secure  the  services  of  Dr.  S.  Falk,  Consultant 
Psychiatrist,  for  one  session  weekly  at  the  school.  This  has  been  very  much  appreci¬ 
ated  by  all  concerned  as  have  been  the  services  of  members  of  a  group  practice  who 
act  as  general  medical  practitioners  to  the  school. 
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High  Birch  School  (in  collaboration  with  Mr  R.  A.  Watson,  Headmaster) 

At  the  end  of  the  year  the  total  number  on  the  roll,  for  both  Departments, 
i.e.  Main  School  and  Diagnostic  Unit  was  138  (Boys  87  and  Girls  51). 

In  the  Main  School  there  were  80  boys  and  45  girls  ranging  in  age  from  7  to 
16  years.  During  the  year  25  pupils  left  the  school;  12  (eight  boys  and  four  girls) 
were  placed  in  employment;  one  boy  who  is  also  physically  handicapped  was  un¬ 
suitable  for  open  employment  and  was  admitted  to  the  Adult  Training  Centre;  one 
girl  was  notified  under  Section  57(4)  of  the  Education  Act  1944  and  was  trans¬ 
ferred  to  the  Junior  Training  Centre;  three  pupils  were  transferred  to  other  schools 
and  eight  left  the  district. 

Diagnostic  Unit:  At  the  end  of  1969,  the  number  on  the  roll  was  13  (seven 
boys  and  six  girls),  with  an  age-range  of  5  to  7  years. 

The  Unit  caters  for  ‘borderline’  children,  who  need  prolonged  observation 
before  advising  the  Local  Education  Authority  on  their  placement. 

During  the  year,  one  child  was  transferred  to  the  Main  School,  one  was  trans¬ 
ferred  to  the  Junior  Training  Centre  and  three  others  went  to  other  schools. 

Mentally  Handicapped  Children 

The  number  of  school  children  tested  by  School  Medical  Officers  according  to 
an  intelligence  scale  is  limited  to  certain  school  leavers  and  some  pre-school  children 
unlikely  to  be  suitable  for  education  at  school.  Other  children  are  seen  in  the  first 
instance  by  the  School  Psychological  Service,  and  those  recommended  for  special 
educational  treatment  are  referred  to  the  School  Medical  Officers  for  assessment 
and  the  completion  of  the  necessary  documents. 

During  the  year  66  children  were  examined  at  the  School  Clinic.  Of  the  12 
leavers  from  High  Birch  School,  two  pupils  were  informally  notified  to  the  Local 
Health  Authority  for  voluntary  supervision  by  the  Mental  Welfare  Service.  One  16 
year  old  boy  was  considered  unsuitable  for  open  employment  and  was  admitted  to 
the  Innes  Adult  Training  Centre. 

Action  under  Section  57(4)  of  the  Education  Act  1944  was  taken  in  respect 
of  eight  children  (five  boys  and  three  girls):  ascertained  as  unsuitable  for  education 
at  school. 

Child  Guidance  Clinic 

We  are  indebted  to  Mrs.  Ramsden  for  the  following  report: 

“This  has  been  an  active,  flourishing  and  changing  year  for  the  Child  Guidance 
Service.  Mrs.  Griffin  took  up  her  duties  as  Educational  Psychologist  for  the  Borough 
at  the  beginning  of  February,  having  previously  worked  for  Lancashire  County, 
Council. 

Dr.  Pool,  Consultant  Child  Psychiatrist  at  the  Clinic,  who  from  April  1967 
had  been  appointed  for  one  session  a  week,  had  a  break  from  these  duties  between 
April  and  September,  but  resumed  work  in  his  previous  capacity  for  the  last  three 
months  of  the  year. 
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Mr.  Pennington,  Educational  Psychologist  for  the  County,  who  also  worked 
within  the  Spotland  Clinic,  took  up  a  new  appointment  in  Dudley,  Worcestershire, 
from  1st  September  1969  and  was  replaced  by  Mr.  M.  Ford. 

Mr.  Wainman,  Mental  Welfare  Officer/Social  Worker,  has  been  the  only 
member  of  the  Child  Guidance  team  to  have  remained  constant  in  his  contribution 
to  the  smooth  working  of  the  Clinic  from  the  beginning  to  the  end  of  the  year. 

With  the  opening  of  the  Spotland  Remedial  Education/Child  Guidance  Centre 
in  September  1969  two  much  needed  new  rooms  became  available  in  this  building 
for  use  by  the  Educational  Psychologist  and  Social  Worker.  The  convenience  of 
these  has  facilitated  the  carrying  out  of  regular  psychotherapeutic  treatment  with 
parents  and  children. 

New  referrals,  cases  seen  and  clinic  attendances  have  all  risen  during  this  past 
year,  creating  a  constant  increase  in  work  for  our  clinic  clerk,  Mrs.  Stone,  who  has 
been  employed  in  a  full  time  capacity  since  March  1969  working  within  the  Reme¬ 
dial  Education  Service,  School  Psychological  Service  and  Child  Guidance  Clinic,  and 
for  whose  efficiency  and  willingness  we  are  repeatedly  grateful. 

The  following  are  the  statistics  for  the  period  1st  January  1969  to  31st 
December  1969: 

Cases  on  waiting  list  at  31st  December  1968  .  7 

Cases  referred  during  1 969  .  71 


Sources  of  referrals 


Borough 

County 

Total 

School  Medical  Officer  . 

10 

13 

23 

School  Psychological  Service  . 

14 

8 

22 

General  Practitioners  . 

7 

2 

9 

Others  . 

16 

1 

17 

Totals  — 

47 

24 

71 

Cases  seen  during  1969  : 

54 

14 

68 

Attendances  at  the  Child  Guidance  Clinic 
Children  . 

288 

60 

348 

Parents  or  Guardians  . 

219 

54 

273 

Others  . '  .. 

43 

2 

45 

550 

116 

666 

Cases  on  waiting  list  for  initial  interview  at 

31st  December  1969: 

6 

4 

10 

This  service  suffers  greatly  from  constantly  repeated  changes  in  staff  which 
interruptsmuch  needed  continuity  of  treatment  and  personal  relations.” 
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Nursery  Schools 

During  the  year  seven  medical  inspections  were  carried  out  and  401  children 
were  examined  at  the  four  nursery  schools.  Inspections  were  increased  and  all  the 
children  were  examined. 


Mothers  are  requested  to  be  present  at  the  first  examination.  They  are  also 
asked  to  attend  when  their  children  are  seen  at  ‘special’  examinations. 

Postural  defects,  flat  feet,  enlarged  tonsils,  squints  and  other  abnormalities  are 
kept  under  observation  and  the  children  are  referred  to  consultants  or  their  general 
practitioner  when  necessary. 


The  types  of  defects  which  have  been  reported  are  as  follows: 

Eyes  . 

Ear,  nose  and  throat . 

Speech  . 

Skin  . 

Orthopaedic . 

Others . 


14 

83 

24 

35 

61 

165 


There  was  a  slight  decrease  in  the  incidence  of  verminous  infestation  which  is 
shown  in  the  following  table: 


1969 

1968 

1967 

1966 

School  population . 

338 

342 

Head  inspections  . 

932 

998 

1,153 

681 

Children  with  nits  or  vermin 

23 

33 

40 

22 

Expressed  as  a  percentage  of 

head  inspections  .. 

2.5 

3.3 

3.5 

3.2 

Constant  vigilance  is  required  if  the  incidence  of  verminous  infestation  is  to  be 
kept  within  reasonable  proportion. 

Immunisations 

During  the  year  359  children  (389  in  1968)  of  school  age  received  a  full 
course  of  primary  immunisation  against  diphtheria  and  tetanus,  and  1 ,273  children 
(1 ,428  in  1968)  who  had  previously  been  immunised  received  re-inforcing  (booster) 
injections. 

In  addition,  833  children  (1,271  in  1968)  received  a  full  course  of  primary 
poliomyelitis  vaccination  and  of  these  seven  were  of  school  age.  Also,  1,121  (1,066 
in  1968)  who  had  a  primary  course  received  a  re-inforcing  dose.  B.C.G.  vaccination 
was  received  by  47  children  (96  in  1968)  of  school  age  at  the  Chest  Clinic  under  the 
contact  scheme. 

B.C.G.  Vaccination 

Routine  B.C.G.  vaccination  for  13  year  old  children  was  carried  out  during 
the  year.  Eight  schools  were  visited  for  this  purpose.  The  following  table  shows  the 
results  obtained: 
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Children  involved  .  1,194 

Consents  obtained .  822 

Percentage  of  acceptance  (74  in  1968) .  69 

Skin  tested  763 

Heaf  positive  34 

Percentage  positive .  4 

Negative  and  vaccinated  (758  in  1968)  699 


Of  the  34  positive  reactors,  19  with  strongly  positive  results  were  submitted 
for  full  examinational  the  Chest  Clinic. 

Infectious  Diseases 

During  the  year  there  were  217  notifications  of  infectious  diseases  in  school 
children.  These  were  as  follows  : 


1969 


1968 


Scarlet  fever . 

3 

5 

Measles  . 

141 

26 

Whooping  cough  . 

4 

6 

Dysentery  . 

1 

3 

Tuberculosis  (respiratory) . 

2 

5 

Tuberculosis  (non-respiratory) . 

,  1 

2 

Food  poisoning  . 

3 

1 

Infective  jaundice  * . •  .. 

62 

39 

*  Only  statutorily  notifiable  from  15th  June,  1968 

Convalescent  and  Holiday  Homes 

The  Moorland  Home  gave  holidays  to  121  children,  all  of  whom  were 

exa- 

mined  at  the  School  Clinic  beforehand.  These  children  were 

selected  on  the  re- 

commendation  of  the  teaching  staff  or  the  school  nurse,  because  they  have  no  other 
chance  of  a  holiday.  They  gain  a  lot  in  health  and  happiness  from  their  fortnight’s 

stay  in  the  Home. 

\ 

Other  Medical  Examinations 

The  medical  examinations  of  adults  at  the  School  Clinic,  Penn  Street,  during 

1969  are  classified  as  follows: 

1969 

1968 

Corporation  Superannuation  Scheme,  etc . 

..  76 

86 

School  Meals  Service  Staff  . 

188 

208 

Home  Helps . 

21 

21 

Candidates  for  Teacher  Training  Colleges  . 

62 

63 

The  following  special  examinations  were  made  of  children.  These  figures 

can- 

not  be  included  in  the  Statistical  Tables: 
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1969  1968 


Children  undertaking  part-time  employment  ..  ..  340  305 

Children  going  to  camp,  holidays  abroad, 

returning  to  special  schools,  etc .  303  287 

National  Child  Development  Survey .  23 

National  Society  for  the  Prevention  of  Cruelty  to  Children 

During  the  year  no  school  children  were  reported  direct  to  the  Society  by  the 
School  Health  Service. 

Health  Education 

The  programme  in  the  Infant  and  Junior  School  continues  and  one  of  the 
most  important  features  of  its  success  was  the  improved  image  of  the  health  visitor 
in  school,  also  in  the  homes  of  the  children.  The  staff  and  parents  see  the  health 
visitor  as  part  of  the  team  responsible  for  the  education  of  the  family  and  not  as  a 
person  who  visits  when  some  health  problem  is  already  presenting  . 

Children  with  particular  language  difficulties  attend  the  English  Teaching 
Centre  and  the  health  visitor  undertakes  group  and  individual  teaching.  Liaison 
with  teaching  staff  is  excellent  and  many  health  problems  of  children  attending  here 
have  been  relieved  by  co-operation  between  the  health  visitor  and  the  teaching  staff. 

Other  programmes  were  undertaken  in  five  senior  schools  and  included  — 
The  Work  of  the  Health  Visitor,  Home  Safety,  Local  Authority  Services,  Mother- 
craft  and  other  health  topics.  It  is  gratifying  to  note  the  amount  of  information 
which  is  absorbed  and  understood  at  these  lectures. 

The  Home  Safety  Committee  undertook  two  major  projects  during  the  year 
one  of  which  was  directed  at  school  children  in  the  form  of  a  Home  Safety  Poster 
Contest.  Health  visiting  staff  gave  over  60  talks  to  some  4,000  scholars,  after  which 
they  were  invited  to  design  posters  on  the  theme  ‘Safety  in  the  Home  at  Christmas’. 
Over  600  entries  were  received  and  judged  by  a  panel  consisting  of  the  Chairman  of 
the  Home  Safety  Committee,  the  Principal  of  the  College  of  Art  and  the  Northern 
Secretary  of  RoSPA,  who  looked  for  artistic  merit  combined  with  Home  Safety 
content. 

Apart  from  these  activities,  School  Medical  Officers,  Health  Visitors  and 
School  Nurses  include  Health  Education  as  part  of  their  routine  duties. 
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SCHOOL  DENTAL  SERVICE 


I  am  indebted  to  the  Principal  School  Dental  Officer,  Mr.  H.  W.  Pritchard, 
for  the  following  report:  — 

“During  1969,  as  in  previous  years,  there  have  been  many  staff  changes. 
Mrs.  Webster’s  resignation  at  the  end  of  January  gave  us  a  particularly  bad  start  to 
the  year,  since  it  reduced  the  whole-time  staff  at  that  time  to  3.2.  Although  we 
derived  some  pleasure  a  little  later  in  the  year  when  we  learned  that  she  had  given 
birth  to  a  daughter. 

The  staffing  position  fortunately  took  a  new  turn  in  March  when  Mrs.  B.  Hey 
joined  us  as  a  part-time  dental  officer  and  improved  beyond  expectations  in 
December  when  Mrs.  B.  M.  Haines  was  appointed  to  a  full-time  post  of  dental 
officer.  This  brought  the  staffing  up  to  0.5  above  the  dental  officer  establishment. 
During  the  year  three  dental  surgery  assistants  were  appointed;  two  of  whom  re¬ 
signed  within  the  year. 

School  inspections  during  1969  showed  a  very  welcome  increase  over  those 
of  the  previous  year,  all  schools  being  visited  at  least  once. 

Treatment  carried  out  also  showed  a  welcome  increase,  although  1  am  sorry 
to  say  that  the  problems  of  children’s  dentistry,  as  described  by  C.  N.  Pierce  in  1859, 
are  still  apt  today  — 

“There  is  no  class  of  patient  with  whom  the  dentist  meets,  where  he  finds  it 
more  difficult  to  operate  than  upon  children  when  decay  from  constitutional 
or  other  causes  has  attacked  the  teeth.  They  are  not  old  enough  to  under¬ 
stand  the  importance  of  preserving  them  and  generally  parents  or  guardians 
are  too  heedless  or  ignorant  to  appreciate  the  future  comfort  of  the  child.” 

It  has  been  said  that  a  person  will  only  change  his  behaviour  when  he  under¬ 
stands  what  to  do  and  he  sees  the  action  as  a  means  to  an  end  which  he  himself 
desires.  An  attempt  to  pass  on  the  necessary  information  and  to  motivate  the 
children  has  been  undertaken  by  both  dental  officers  and  dental  surgery  assistants. 
We  are  greatly  indebted  to  the  General  Dental  Council  for  the  free  loan  of  films, 
slides,  advice  and  encouragement  in  general,  and  for  the  visit  of  Pierre  the  Clown 
whom  'they  sponsor. 

Local  support,  help  and  encouragement  was  freely  given  by  many  individuals 
employed  by  the  Local  Authority  and  outside  it.  Whilst  dental  health  education 
undertaken  during  the  year  was,  I  believe,  a  reasonable  start,  the  fact  that  a  signi¬ 
ficant  percentage  of  parents  did  not  accept  dental  treatment  for  their  children  and 
of  10,782  appointments  made  2,679  pupils  failed  to  keep  these  appointments 
(24.7%),  there  would  appear  to  be  need  for  a  still  greater  effort.” 

School  Meals  Service 

The  number  of  dinners  produced  by  the  School  Meals  Service  during  the  year 
1969  was  2,049,822. 

A  comparison  of  figures  for  three  years  shows  how  much  the  number  of  meals 
served  and  the  number  of  kitchens  opened  have  enlarged  the  service  : 
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No.  of 
meals 

No. of 
kitchens 

Average  daily 
output 

No.  of  staff 
employed 

1957-58  .. 

1,132,927 

18 

6,115 

260 

1967-68  .. 

1,914,611 

36 

10,149 

464 

1968-69  .. 

.  ..  2,049,822 

37 

10,745 

506 

Cost  of  Medical  and  Dental  Inspections,  and  Treatment 
Year  Ending  31st  March,  1969 

£ 


Salaries  of  Medical,  Dental  and  other  Staff .  33,233 

Local  Government  Superannuation  — 

Equivalent  Contribution .  1 ,680 

Equal  Annual  Charge  .  250 

Additional  Allowance  .  128 

National  Insurance .  1,117 

Graduated  Pensions  Contributions  .  112 

Other  Employee  Expenses  .  21 

Repair  and  Maintenance  Buildings  and  Boilers  ..  ..  659 

Maintenance  of  Grounds .  90 

Fuel,  Light,  Cleaning  and  Materials  .  2,657 

Rents,  Rates  and  Insurance  .  1,017 

Furniture,  Equipment,  Drugs  &  Medical  Requisites  ..  2,030 

Uniforms  .  176 

Laundry  .  58 

Conveyance  of  Children .  597 

Printing,  Stationery  and  Advertising .  559 

Travelling  and  Subsistence  and  Conference  Expenses  ..  272 

Postages  and  Telephones .  471 

Medical  Examinations  .  20 

Cleansing  of  Pupils .  210 

Other  Expenses  .  16 

Debt  Charges .  2,196 


£  47,569 
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MEDICAL  INSPECTION  AND  TREATMENT 


YEAH  ENDED  31st  DECEMBER,  1969 

TABLE  1. 

Medical  Inspection  of  Pupils  attending  maintained  Primary  and  Secondary  Schools 
(including  Nursery  and  Special  Schools). 

A.  Periodic  Medical  Inspections 


Age  Groups 
Inspected 
(By  year  of 

Physical  Condition  of  Pupils  Inspected 

No.  of  Pupils 
Inspected 

SATISFACTORY 

UNSATISFACTORY 

birth) 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

1965  and  later 

447 

447 

_ 

1964 

622 

622 

— 

1963 

727 

727 

— 

1962 

112 

112 

— 

1961 

75 

75 

— 

1960 

67 

67 

— 

1959 

50 

50 

— 

1958 

37 

37 

— 

1957 

78 

78 

— 

1956 

58 

58 

— 

1955 

1,061 

1,060 

1 

1954  and  earlier 

214 

214 

TOTAL: 

3,548 

3,547 

1 

Satisfactory:  99.98% 


Unsatisfactory^  0.02% 
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B.-PUPILS  FOUND  TO  REQUIRE  TREATMENT 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspections  to  require 
treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
(By  year  of 
birth) 

(1) 

For  defective 

vision 

(excluding  squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 

Part  II 
(3) 

Total  individual 
pupils 

(4) 

1965  and  later 

8 

72 

68 

1964 

13 

97 

97 

1963 

21 

124 

122 

1962 

8 

14 

16 

1961 

5 

8 

11 

1960 

4 

14 

16 

1959 

10 

3 

13 

1958 

7 

4 

10 

1957 

11 

12 

21 

1956 

11 

15 

22 

1955 

123 

111 

205 

1954  and  earlier 

43 

16 

56 

TOTAL: 

264 

490 

657 

C.-OTHER  INSPECTIONS 

Number  of  Special  Inspections  ..  ..  .  102 

Number  of  Re-inspections  .  4,342 

Total  .  4,444 


D— INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons .  45,218 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ..  1,345 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  ..  .  .. 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 
were  issued  (Section  54(3),  Education  Act,  1944) 
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TABLE  II 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS 
A. -PERIODIC  INSPECTIONS 


PERIODIC  INSPECTIONS 


Defect 

Code 

Defect  or  Disease 

ENTRANTS 

LEAVERS 

OTHERS 

TOTAL 

No. 

(T) 

(0) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin . 

52 

75 

31 

35 

11 

16 

94 

126 

5 

Eyes- 

a.  Vision 

44 

234 

166 

91 

54 

28 

264 

353 

b.  Squint 

44 

61 

20 

8 

14 

4 

78 

73 

c.  Other 

2 

16 

2 

5 

- 

4 

4 

25 

6 

Ears- 

a.  Hearing 

24 

44 

2 

4 

4 

4 

30 

52 

b.  Otitis  Media 

13 

37 

5 

15 

1 

7 

19 

59 

c.  Other 

4 

75 

1 

8 

1 

11 

6 

94 

7 

Nose  and  Throat  .. 

20 

305 

4 

23 

2 

48 

26 

376 

8 

Speech 

24 

134 

2 

2 

2 

16 

28 

152 

9 

Lymphatic  Glands 

3 

218 

2 

24 

- 

48 

5 

290 

10 

Heart 

9 

77 

5 

15 

3 

8 

17 

100 

11 

Lungs 

19 

31 

7 

4 

4 

3 

30 

38 

12 

Developmental- 

a.  Hernia 

3 

29 

- 

- 

2 

1 

5 

30 

b.  Other 

8 

148 

3 

- 

1 

13 

12 

161 

13 

Orthopaedic- 

a.  Posture 

- 

9 

1 

2 

- 

3 

1 

14 

b.  Feet  .. 

17 

48 

10 

9 

7 

6 

34 

63 

c.  Other 

17 

105 

10 

13 

7 

9 

34 

127 

14 

Nervous  System- 

a.  Epilepsy 

5 

4 

2 

2 

1 

2 

8 

8 

b.  Other 

2 

5 

3 

. 

. 

2 

5 

7 

15 

Psychological— 

a.  Development 

4 

91 

- 

10 

4 

11 

8 

112 

b.  Stability 

5 

115 

4 

9 

1 

14 

10 

138 

16 

Abdomen  .. 

10 

15 

5 

14 

1 

4 

16 

33 

17 

Other  . 

9 

17 

8 

25 

3 

1 1 

20 

53 

(T)-Treatment 


(O)— Observation 
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TABLE  II— (continued) 


B.— SPECIAL  INSPECTIONS 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Special  Inspections 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin . 

3 

1 

5 

Eyes— 

a.  Vision  . 

10 

10 

b.  Squint  . 

1 

1 

c.  Other  . 

- 

2 

6 

Ears— 

a.  Hearing  . 

2 

3 

b.  Otitis  Media 

- 

- 

c.  Other  . 

1 

2 

7 

Nose  and  Throat . 

- 

3 

8 

Speech  . 

3 

1 

9 

Lymphatic  Glands 

- 

3 

10 

Heart 

- 

- 

11 

Lungs 

2 

- 

12 

Developmental— 

a.  Hernia 

- 

1 

b.  Other 

- 

2 

13 

Orthopaedic— 

a.  Posture 

- 

- 

b.  Feet  . 

2 

2 

c.  Other 

1 

1 

14 

Nervous  System— 

, 

a Epilepsy 

- 

- 

b.  Other 

-  . 

- 

15 

Psychological— 

a.  Development 

1 

3 

b.  Stability 

- 

2 

16 

Abdomen . 

- 

1 

17 

Other  . 

1 

8 
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TABLE  III 


Treatment  of  Pupils  attending  Maintained  and  assisted  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 


GROUP  1  .—Eye  Diseases,  Defective  Vision  and  Squint 
External  and  other,  excluding  errors  of  refraction  and  squint  ..  ..  60 . 

Errors  of  refraction  (including  squint) .  ..  767 

Total  .  827 

Number  of  pupils  for  whom  spectacles  were  prescribed .  173 

GROUP  2.— Diseases  and  Defects  of  Ear,  Nose  and  Throat 
Received  operative  treatment— 

(a)  for  diseases  of  the  ear  .  ..  ..  19 

(b)  for  adenoids  and  chronic  tonsillitis  .  204 

(c)  for  other  nose  and  throat  conditions .  31 

Received  other  forms  of  treatment  ..  ' .  85 

Total  .  339 

Total  number  of  pupils  still  on  the  register  of  schools  at  31st  December 
1969  known  to  have  been  provided  with  hearing  aids— 

(a)  during  the  calendar  year  1969  4 

(b)  in  previous  years  .  23 

GROUP  3.— Orthopaedic  and  Postural  Defects 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  ..  37 

(b)  Pupils  treated  at  school  for  postural  defects . 

Total  .  37 " 
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GROUP  4.— Diseases  of  the  Skin 


(excluding  uncleanliness  for  which  see  Part  D  of  Table  I) 

Ringworm— 

(a)  Scalp  . 

(b)  Body  .  1 

Scabies .  63 

Impetigo  .  62 

Other  skin  diseases . 322 

Total . 448 


GROUP  5.— Child  Guidance  Treatment 

Pupils  treated  at  Child  Guidance  Clinics .  68 

GROUP  6.— Speech  Therapy 

Pupils  treated  by  Speech  Therapists .  147 

GROUP  7.— Other  Treatment  Given 

(a)  Pupils  with  minor  ailments  . 669 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements . 

(c)  Pupils  who  received  B.C.G.  vaccination  .  810 

(d)  Septic  wounds  .  194 

(e)  Plantar  warts . 273 

Total .  1,946 
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TABLE  IV 


Dental  Inspection  and  Treatment 
Year  ended  3 1  st  December,  1969 

Attendances  and  Treatment: 

First  visit  . 

Subsequent  visits  . 

Total  visits  . 

Additional  courses  of  treatment  commenced 

Fillings  in  permanent  teeth  . 

Fillings  in  deciduous  teeth  . 

Permanent  teeth  filled  . 

Deciduous  teeth  filled  . 

Permanent  teeth  extracted  . 

Deciduous  teeth  extracted  . 

General  anaesthetics  . 

Emergencies . 

Number  of  Pupils  X-rayed  . 

Prophylaxis . 

Teeth  otherwise  conserved  . 

Number  of  teeth  root  filled  . 

Inlays . 

Crowns . 

Courses  of  treatment  completed  . 


4,315 

4,709 

9,024 

186 

3,252 

1,179 

3,063 

1,136 

1,096 

3,108 

837 

915 

51 

485 

34 

6 

2 

9 

3,606 
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Orthodontics: 


Cases  remaining  from  previous  year  . 

10 

New  cases  commenced  during  year  . 

62 

Cases  completed  during  year  . 

12 

Cases  discontinued  during  year . 

6 

Number  of  removable  appliances  fitted  . 

84 

Number  of  fixed  appliances  fitted  . 

.. 

Pupils  referred  to  Hospital  Consultant . 

4 

Prosthetics: 

Pupils  supplied  with  F.U.  or  F.L.  (first  time) . 

.. 

Pupils  supplied  with  other  dentures  (first  time)  . 

11 

Number  of  dentures  supplied  . 

11 

Anaesthetics: 

General  Anaesthetics  administered  by  Dental  Officers 

.. 

Inspections: 

(a)  First  inspection  at  school.  Number  of  Pupils 

13,292 

(b)  First  inspection  at  clinic.  Number  of  Pupils 

570 

Number  of  (a)  +  (b)  found  to  require  treatment 

6,959 

Number  of  (a)  +  (b)  offered  treatment . 

5,848 

(c)  Pupils  re-inspected  at  school  or  clinic . 

4,791 

Number  of  (c)  found  to  require  treatment . 

1,951 

Sessions: 

Sessions  devoted  to  treatment . 

1,226 

Sessions  devoted  to  inspection . 

117 

Sessions  devoted  to  Dental  Health  Education  . 

50 
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TABLE  V 

HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL 


(1) Blind 

(2) Partially 
sighted 

(3) Deaf 

(4) Partial 
hearing 

(5) Physi- 

cally 

Handi¬ 

capped 

(6) Delicate 

(7) Malad- 

justed 

(8) E.  S.  N. 

(9) Epilep- 

tic 

( 1 0) Speech 
Defects 

Total  Cols. 

1-10 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

.  Handicapped  pupils  newly  assessed  as 
needing  education  at  special  schools 
or  in  boarding  homes 

- 

1 

- 

1 

6 

18 

18 

29 

- 

73 

.  (1) Children  newly  placed  in  special 
schools  or  boarding  homes  assessed 
during  1969 

1 

1 

4 

18 

17 

23 

64 

(ii)  Children  newly  placed  in  special 
schools  or  boarding  homes  assessed 
prior  to  1969 

Total  B(i)  and  B(ii) 

' 

1 

" 

1 

4 

18 

17 

23 

64 

.  On  22nd  January,  1970:  — 

Number  of  handicapped  pupils  from 
the  area  — 

(i)  requiring  places  in  special  schools 
(a)  day 

1 

1 

6 

8 

(b)  boarding 

- 

1 

- 

1 

- 

1 

- 

- 

- 

3 

(ii)  included  at  (i)  who  had  not  reach¬ 
ed  the  age  of  5  and  were  awaiting 
(a)  day  places 

1 

1 

(b)  boarding  places 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(iii)  included  at  (i)  who  had  been  awai¬ 
ting  admission  to  special  schools 
for  more  than  one  year. 

(a)  day  places 

■ 

1 

1 

(b)  boarding  places 

- 

- 

1 

1 

- 

" 

“ 

" 

- 

2 

.  On  22nd  January,  1970:  — 

(i)  Number  of  handicapped  pupils 
who  were  on  the  registers  of: 

( 1 )  maintained  special  schools  as: 

(a)  day  pupils 

3 

1 

1 

16 

44 

29 

138 

4 

2 

238 

(b)  boarding  pupils 

- 

- 

- 

1 

3 

35 

2 

- 

- 

41 

(2)  non-maintained  special  schools  as 
(a)  day  pupils 

m 

_ 

m 

_ 

_ 

_ 

_ 

_ 

(b)  boarding  pupils 

8 

1 

5 

4 

4 

3 

- 

2 

4 

- 

31 

(3)  who  were  on  the  registers  of  inde¬ 
pendent  schools  under  arrange¬ 
ments  made  by  the  Authority 

- 

- 

- 

- 

- 

- 

4 

3 

- 

- 

7 

.  On  22nd  January,  1970:  — 

Handicapped  pupils  (irrespective  of 
area  to  which  they  belong)  being  edu¬ 
cated  under  arrangements  made  by 
the  Authority  in  accordance  with 
Section  56— 

(i)  in  hospitals 

1 

(ii)  in  other  groups  or  units 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(iii)  at  home 

“ 

“ 

• 

“ 

3 

" 

' 

' 

' 

' 

3 

Children  Found  Unsuitable  for  Education  at  School 


During  the  year  ended  31st  December,  1969:— 

(i)  Children  the  subject  of  new  decisions  recorded  under  Section  57(4) 

of  the  Education  Act,  1944.  ..  ..  ..  ..  ..  ..  8 

(ii)  Reviews  carried  out  under  the  provisions  of  Section  57A,  of  the 

Education  Act,  1944  ..  ..  ..  ..  ..  ..  — 

(iii)  Decisions  cancelled  under  Section  57A(2),  of  the  Education  Act, 

1944  . 
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